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LECTURE L 


Mr. Presipest anp GeyTurmen,—In the present lectures 
1 hope to show that certain changes are necessary in the theory 
and treatment of all disorders of the Brain and Nervous System 
which are characterized by convulsion, spasm, tremulousness, 
paralysis, pain, and symptoms analogous to pain. With re- 
spect to muscular action, the current doctrine is—that muscle 
is endowed with a vital property of contractility ;—that mus- 
cular contraction is the sign of vital action in this property ;— 
that excessive muscalar contraction, whether voluntary or in- 
voluntary, is the sign of excessive vital action ;—and that the 
treatment required to subdue convulsion, or any other form of 
excessive muscular action, is one which is calculated to lower 
vital action, What I hope to do is to show that the facts, old 
and new, but particularly those which have been brought to light 
during the last fifteen or twenty years, are such as to lead to 
a very different doctrine, and to a not less different practice. 
With respect to sensation, the current doctrine is— that a 
sentient nerve is endowed with a vital property of sensibility ;— 
that sensation is the sign of vital action in this property ;—that 
pain, or any sensation analogous to pain, is the sign of excessive 
vital action ;—and that the treatment of pain and sensations 
analogous to pain must be ruled according to this view, the 
proper means being those which are calculated to lower vital 
action, What I hope to do is to show that the change in doc- 
trine and practice which is demanded in the case of disordered 
muscular action is also demanded in the case of disordered 
sensation. 

Of the sight lectures which compose the present course, I 
propose to devote the first four to the consideration of the phy- 
siology of muscular action and sensation. 1 wish I could have 
devoted more time to pathology and and less to 
physiology; but I find that I must labour thus long at the phy- 
siological foundations if I would aspire to build a secure super- 
structure of pathology and therapeutics. 

PART L. 
ON THE PHYSIOLOGY OF MUSCULAR MOTION. 

Muscular motion may be simple or rh ical, and it is de- 
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IL. On THE PART wHicn AntMAL ELecrriciry HAS TO PLAY IN 
THE PROCESS OF MuscuLaR Morion. 
In studying this part, it is necessary to consider separ 
the elocerteall which to muscle and motor 
nerve in the two opposite states of inaction and action ; and 


(1) oN THE ELECTRICAL PHENOMENA WHICH BELONG TO MUSCLE 
AND MOTOR NERVE IN THE STATE OF INACTION. 

1. During the state of inaction, the sides and ends of the 

of living muscular and nervous tissue are (with certain 

I be ] ) in a state of electric antago- 

A. icity, the entle of 


ed than the tive coat 
to 
out the electrical differ- 
bres. In the case of the 
is not necessary ; the tendinous tissue into 
the fibres are inserted is found, in some de- 
i ricity of these ends. At the 
ways obscures, and sometimes alto- 
true electrical relations of the enc s 
necessary to make an artificial trans- 
verse section in order to bring out these relations fully. In no 
essential particular, however, is there any difference between 
the electrical law of living muscle and the electrical law of 
ving nerve during the state of inaction. 
2. During the state of inaction, the sides and ends of the fibres 
of living muscular 


neutralize each other 
distance on each side of this line of junction increases. 

3. Under certain circumstances, the natural electrical anta- 
gonism of the sides and ends of the fibres of living muscular and 


nervous tissue, during the state of inaction, is reversed, the sides 
This reversal (which may be represented by figures in which, 
as in the following two, the negative coating is more darkly 
shaded than the positive core) is found to take place a short 
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of rigor mortis in the muscles of 
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ost signal to present signs of negative, and of positive electricity at the 
coating. If a transverse section be made, the end of the 
Dax. this core is exposed in length; but without such sections 
> indeed, to one which may roughly repre- 
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sideration, an in my present task, therefore, by seeking | a frog’s leg is in as is shown cirouit 
af ‘Then, ster having, waited until the 
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needle of the instrument has taken up the position into which 
it diverges under the current from the nerve into 
the coil (say at 60), a small roa of hot iron is breught near to 
the nerve at the 


the relative position 
of the two electricities of the nerve. During this reversal, it is 
possible to provoke contractions in the muscles by acting upon 
the nerve; and the power by which the nerve responds to this 
action is little, if at all, impaired. Nor is the reversal final. 
On the contrary, the fact is, that the two electricities will 
return to their original position if the nerve be placed for a 
short time where it has an opportunity of recovering the 
natural moisture which had been partly dissipated by the heat. 

4. During the state of inaction, living muscular and nervous 
tissue is found to present unmi e signs of current electricity 
tf two points of dissimilar electricity or of dissimilar electric 
tension are included in the circuit of the galvanometer ; but not so 
¥ the two points thus included are similar in icity or simi- 
Jar in electric tension. 

There is a current, that is to say, if a conductor be placed 
between one of the negative ends and a part of the positive side 
of the fibres, or between two points of the side or ends of 
these fibres at which the electric tension is unequal ; but there 
is not a current between the two negative ends, or between 
‘two positive sides, or between two points on the negative ends 
-or the positive sides where the electric tension is equal. 
this, as well as all that of which mention has been made hither- 
to, is established in the most satisfactory mauner by Professor 
DuBois-Reymond, of Berlin. 

5. During the state of inaction, living animal tissues are found 
to be capable of acting upon the gold-leaf of an , and 
of furnishing other signs which show that the natural ici! 
Of these tissues is characterized by high tension, 

Electroscopic signs of ani electricity have been detected 
by several observers—by Gardini and Hemmer, about the time 
of Galvani’s great discovery, by Ahrens in 1817, by Nasse in 
1834, and by myself. Ahrens, using a common Bennett’s gold- 
leaf electroscope, with a condenser, ascertained, ai other 
things, that all parts of the body furnish signs of free positive 
electricity, especially when the circulation is excited from any 
cause, and that these signs disappear under the action of t 
cold, and in rheumatic fever. And these observations have 
been repeated and confirmed by Nasse and myself, There are 
also some very curious experiments by Humboldt, Aldini, and 
Matteucci, which show very plainly that animal electricity is 
ge tension. In of Humboldt’s 
experiments, eg and sciatic nerve of a very vigorous 
female frog are prepared and as in the figure— 

Fie. 7. 


with the nerve divided into two portions, with a gap be- 


under the outer end of the outer portion, and with all the parts 
then placed in the position indicated ; and as soon as this is done, 
the muscles of the leg are thrown into a state of momen 
contraction, The muscles contract, that is to say, notwith. 
standing the fact that the circuit is interrupted by a gap in the 
course of the nerve. At first this gap may be as wide as four. 
fifths of a line ; at the end of ten minutes or th these 
contractions do not happen unless the two portions of the nerve 
be in actual contact; in the intervening moments, the 
which is sufficient to prevent these contractions is continually 
becoming more and more narrow. Now, if the influence causing 
the contraction in this case be the electricity which is inherent 
in living animal tissues, this electricity must be of considerable 
tension, for otherwise it would be incapable of acting across a 

in the circuit which would be sufficient to interrupt altogether 
the passage of a strong galvanic current. And that the influ- 
ence in question is in ity the electricity of the animal tis. 
sues, is shown in the fact—this among other proofs furnished by 
Humboldt—that its action is permitted by conductors and 
vented by non-conductors, in the same way as that in which the 
action of electricity is permitted or prevented. The experiments 
of Aldini, to which I have referred, bring to light the existence 
of a very remarkable kind of attraction in animal bodies—an 
attraction which would also seem to show that high tension is a 
property of the electricity of these bodies, ‘I held,” says Aldini, 
**the muscles of a prepared frog in Fic. 

one of my hands, moistened by salt 5. 
and water, and brought a finger of 

the other hand, well moi 


my hand, and strong contractions 
took place at the momentof contact.” 
And again: ‘* Being desirous to 
render this phenomenon more evi- 
dent, I formed the are by applying 
one of my hands to the spinal marrow of a warm-blooded 
animal, while I held the frog in such a manner that the crural 
nerves were brought very near to the abdominal muscles, By 


; 


Guy’s Hospitals.” Nor does the experiment which has now to 
be mentioned tell a different story—an experiment by Professor 
Matteucci, of Pisa, in which a *‘ muscular pile” is formed by 
cutting and arranging a number of frogs’ thighs as they are cut 
and arranged in the figure. For what does this piledo? It fur- 
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nishes the most unmistakable evidences of animal electricity. 
It supplies a current to the galvanometer of which the stren 

is direetly related to the number of elements forming the pile ; 
and, in addition to this, it has the power of decomposi 
iodide of potassium, and of giving (this is the point of 
interest) ‘‘ des signs de tension avec un condensateur délicat,” 
6. There is reason to believe that the primary electrical con- 
dition of living muscle and nerve during the state of inaction is 
that. of statical electricity, and that the ‘* muscular current” or 
the ** nerve current” which may pass from muscle or nerve during 
the state of inaction ure only secondary phenomena, 

In order to obtain the ‘‘ muscular current” or the “ nerve 
current” it is necessary, as has been seen already (4), that the 
points of the muscle or nerve included in the drone Samoa 
vanometer should be points of dissimilar electricity or of di 
similar electric tension. I[t is necessary to conduct the — 
ment in a particular way or there is no current at all, Nor 
does the idea of the current fully explain why the sides of the 
muscular and nervous fibres are positive, and the ends negative, 
M. DuBois-Reymond supposes that living muscle and nerve 
are composed of peripolar molecules —of molecules in which 
the two electricities are arranged as in the accompanying 
figare—the negative electricity at the two poles (which are 
turned towards the ends of the fibres), and the positive elec- 


tween these two portivns, with a small piece of metal partly 


tricity at the equator; and he supposes, further, that strong cur- 


Tus | 
a 
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,/ 
directi 
the I 
only 
will ne 
nerve irretrievably, This is the experiment. The result is, p 
that the needle immediately passes to the other side of zero, 
and remains divergent on that side (say at 30’). In other | a 
to the crural nerves. When the frog 4 
possessed a great deal of vitality the 
crural nerves gradually approached 
| 
time at Oxford, before Sir Christopher Pegge and Dr. Bancroft, 
and repeated it in the anatomical theatres of St. Thomas's and 
(9) 
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rents circulate in closed circuits around each molecule in the 
direction of the arrows, and that the ‘* muscular current” and 
the ‘‘ nerve current” which may pass into the galvanometer are 
only derived portions of these closed currents. And this view 
ill no doubt account in some measure for the facts which have 
to be accounted for—for the sides of the fibres being positive 
and the ends negative, and for the existence of the “ muscular 
current” and *‘ nerve current.” Bat it is quite plain that other 
consequences may be deduced from this theory of peripolar 
molecules. It is quite plain, indeed, that these molecules must 
be in a state of m repulsi a state of statical tension, 
and for this reason, that the electricities of the different mole- 
cules are so arranged that positive electricity is opposed to posi- 
tive, and negative electricity to negative. Nor isa different con- 
clusion to be drawn from the view of the electrical constitution 
of living muscle or nerve which is represented in the first three 
figures, For what is the case here? The case is this, that the 
molecules of the core of the fibre are all electrified with 

tive electricity, and that the molecules of the coating of 
fibre are all electrified with positive electricity—a state which 
will i in mutual i the molecules of the 


A icity which is present in living musele or 
nerve during the state of inaction is altogether absent in rigor 


So long as the molecules of the core of the muscular fibres 
are electrified with negative electricity they must repel each 
. So long as the molecules of the coating of the muscular 
electrified with positive electricity, they also must 

other. So long, too, as the molecules of the core 

coating of Vio fibres are dissimilarly electrified, 
there must be a state of attraction between the molecules of 
the core and coating—an attraction which must operate chiefly 
natural consequence presence of natural electrici 
of the muscle may involve that change whica distingui = 
elongated from the contracted state — namely, increase of 
with decrease of breadth; for the electric tension of the 


fibres, 
9. It is possible, aleo, that the contracted state of the muscle 

ich belongs to the muscle in the state of inaction, 
This possibility is involved in the last ; of 
bres to in- 


the natural electricity of living muscles causes the 
crease in length decrease in breadth, it follows that the 
absence of this electricity may determine the opposite state of 

tracti ly, decrease of length and i of breadth. 


Barser Surcrons’ Hatt.—The quaint and 
entrance to this o'd building in Monkwell-street, 
now exhibits a board announcing the intention of disposing of 
years. Thus last remnant which connects nye ed 
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LECTURE IV.—Parr IV. 

Wrru this lecture, Sir, I must conclude all reference to the 
therapeutic influence of rest in its relation to the treatment of 
diseased joints, and I am solicitous to place before you a fami- 
liar illustration of the inexplicable good which arises from due 
rest in cases of over-fatigue to joints by exercise or muscular 
exertion. 

Two persons start upon a pedestrian tour, and after walking 
8 certain number of miles, feeling fatigued and leg-weary, they 
seek relief by lying down and going to sleep. After a repose of 
an hour or two, with perfect rest of mind and body, but espe- 
cially of body, they rise from the earth invigorated, “‘ giants 
refreshed,” and proceed on their journey with renewed 
strength, and apparently without the slightest inconvenience. 
Now what have they obtained from the earth during the period 
of repose? Anything or nothing? Has electricity, derived 
from the earth, supplied to them any recruiting influence? or 
is their renovation the simple effect of “rest” alone? No food 
has been taken, therefore no strength has been obtained by the 
addition of any new material to the organism. The bypothesis 
is, that the various enfeebled structures have had time and 
opportunity by rest to become invigorated by selecting and 
appropriating to themselves, in the form of nutrition, new 
material from the capillary circulation, which is i 
within them or near to them. I believe it is impossible to ex- 
plain satisfactorily to you, even in such a simple illustration as 
this, what has happened ; but the phenomena of structural in- 
vigoration are so striking, so irresistible, and so completely de- 
monstrated, that there can be no doubt about them. The 
obvious and only suggestive statement which I can advance is 


tion ; for the weariness of the mind and the debility of the 
body have passed away, and consequently the tourists proceed 
on their journey, reanimated and full of vigour. 


tak 
under the influence of fatigue, continues his journey, 
the subject of a joint-inflammation. What, I ask, has 
who suffers? We must assume that 
i - 


the with the surgery of the present will soon be a 
matior of history. 


Toe 
parts 
ar “a ay 
| 
core of the fibre, and in mutual repulsion among the mule- 
cules of the coating of the fibre—a state, that is, of statical ten- 
sion, and not a state of common polar change or current. And 
there is also this to be said in favour of the notion that the pri- 
mary electrical condition of muscle and nerve during the state 
of inaction is that of statical icing A this notion will 
account for the signs of tension which have been described (5). 
For the simple fact is, that high tension is the grand chzrac- 
teristic of statical as contra-distinguished from contiouous cur- 
rent electricity. } 
the evidence concl and 
this point evi is so asive simple as 
to admit of pomibility of misconstruction, 
8. It is possible that the elongated state of living muscle may 
be due to the presence of the natural electricity which belongs to 
living muscle in the state of inaction, 
| 
to repeat, that, by rest and repose, reparation and invigoration 
have been accomplished by something antagonistic tc exhaus- 

Let us, however, for the purpose of pursuing the inquiry, 

molecules of the fibres is resisted and neutralized laterally by | modify the illustration by the ry een that, although both 
the attraction which operates between the positive molecules | pedestrians are much fatigued by walking, only one of them 
of the coating and the negative molecules of the core of the | takes his ih one that the other proceeds on his journey, not- 

withstand is fatigue. 

exhaustion ; and under these circum- 
stances, in its present application, it is the natural expression 
of defective muscular power. The one continues walking, 
and, after going some considerable distance, at length arrives 
at his much-wished-for resting place; and when his friend, 
who has been taking his rest in the middle of the day, over- 
takes him, he (the advanced one) is found to be the subject of 

= — | knee, or hip-joint. has occurred in the one case and not 
in the other? The one, wearied by his exertions, lies down 

| ile still 

d he is 

ere has 

of the 

vital endowments of the various structures which have been 
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especially concerned in ion ; so that we may presume 
that the synovial membrane no longer secretes its proper, thin, 
lubricating, slightly albuminous fluid; that the elasticity of 
the articular cartilage is for the time much reduced, or that it 
is no longer sufficiently elastic; that the same kind of deterio- 
ration in function may Pa mom be surmised as regards the 
bones themselves ; that 
resisting either misplaced gravitation, unsteadiness of gait, or 
the imperfect and inharmonious defective application of mus- 
cular force ; and that the muscles being wearied and fatigued, 
the person has not had the advantage of that muscular adjust- 
ment or muscular tension which would have secured his joints 
from the ill-effects of rude progression or sudden concussion. 
The influence of this Jatter condition (which we may, I think, 
term, in relation to its function, ‘‘ muscular adjustment”) you 
will recognise at once, when I remind you, of what oftentimes 
that if, on walking in the dark, you abruptly meet 
with a little declivity or descent of only two or three inches, 
and your foot unexpectedly falls upon the depressed surface, 
without your having prearranged or nicely adjusted your mus- 
cular force, perhaps the patella may be broken, or your whole 
ly receives a momen shock from the erratic transit of the 


fusion, and causing sometimes a slight 
Serna electric-iike sensation upon the face throughout 


the 
interruption to personal comfort so small an accident in 
" Whence this sudden P the in the action of the 


various harmonious 
tion), which permits this rude and harsh concussion of the 


which he would not have suffered at all, had he been 
aware of the sudden descent, or had he been alive to the correct 
measurement of the distance, 

Allow me to put before you another illustration of the same 

a height of two or three yards, alight upon his feet, an 
walk away unhurt; while another pers or the same person 
at another period, timid and afraid, without a fixed purpose, 

suddenly and unexpectedly, or jumps under the influence 
of fear or doubt, a comparatively short distance, not maintain- 
ing his mental equilibrium, ‘ loses his head,” as it is called, 
and comes dcwn upon his feet, confuses his brain by the shock, 
and probably sustains a fracture or dislocation at his ankle, 
or a broken leg, thigh, or pelvis. 

What has been the cause of the untoward results in these 
two instances? Simply that the one who had his *‘ mind 
always about him,” his nervous centres alive to his im ing 
necessities or requirements, has had the advantage of keeping 

and controlling his muscular adjustment, and of availing 
himself of the tension of the tendons, moderated by the elastic 


and muscular force, so as to prevent any shake to the brain or | by 


serious injury to any of the bones or joints. This seems to me 
ow to go back to the application of this ra digres- 
The pedestrian who walked on at the cing his 
stayed behind for the purpose of repose, proceeded on 
journey in a state of fatigue and muscular exhaustion, so 
that the joints had not during the period of their prolonged 
exercise in walking the advantage of the muscular adjustment 


or strength of the muscles modifying the concus ion upon the | that 


pee and of the ligaments which limit articular displacement, 
nder such circumstances, the joints, losing the muscular ad- 
Wantage, b the subjects of violent concussion or vibration, 
vascular congestion, and then inflammation, Such patients 
suffer pain and shock in the foot on stamping with the foot, or 
bearing a weight u 
each other. re is no apparent or recognisable lesion 
structure; but the pliability or elasticity of the foot is 
gone, and the joint is stiff (muscular tension), and will not bear 
concussion, elasticity of the articular cartilage, however, 
is only temporarily dissipated, for the renewed capability of 
bearing weight and concussion in a few hours indicates struc- 
tural recovery and renewal of physiological power. Carry this 


ligaments are no longer capable of 


the | garded, or is such a physi 


it, or pressing the articular surfaces | th 


the pill 4 
valid ree days, obtains the ad being able to pro- 

r. 


which his attention may be cal 


ological 
manifested so often as it ought to be by the surgeon in his re- 
commendations or his practice? I say, decidedly, no! 
Now but little time remainsto me. I have indicated to 
that accidents and diseases of joints occur from orer-walking sad 


over-strai , from rogression, from some distortion, 
muscular fatigue, or tine casualty. The three drawings 
here displayed have to this point, 


pain in his foot when he reached Gracech 
way. When he arrived at Enfield his foot and ankle were 


swollen. He sat in-doors all day, and in the evening went to the 
supported by two men. At night he could not 
bear slightest weight upon his foot, 


swollen and some doses of physic administered. 
came to Guy’s Hospital on the 26th, five days after the attack, 
suffering most severely with acute inflammation within the 


the ankle 
much swollen. Cold lotions were te the 


Here [ might add, as a matter of interest, that this boy's 
ankle-joint being completely exposed to view, I took occa- 
sion to touch with my finger the exposed, inflamed, and 
tially ulcerated articular cartilage. He felt no pain; but w 

I pressed hard upon either the articular surface of the 


jacent parts. 

Chloroform was inhaled, and I reduced the dislocation ; 

I thought it safer for the patient to divide the tendo Act 
for the purpose of preventing any diplacement by the action 
e ii, which were feats in a state of spasm. 
Splints were then applied, and the diseased leg was swung. 
e remained in Guy's nearly eleven months, and then went 
out for six weeks, when he returned because his foot had be- 
come swollen, red, and painful, from improperly usio 
fact, the new or iring young bone was not at 

to the claims and ies which had been thrown upon 


inquiry one step further. Instead of taking his onward course 
on the following day, the person whose foot or joi 


t, Subsequently he had frequent slight attacks of iuflam 
in his foot from over-exertion in standing or walking. 


is | used to say: “I only come to the hospital to lie ap;” aad 


— ew 


Ta 
_ 
inflamed lies up during a day or two, resting and elevating his 
leg and foot, using a cold of Now the foot availe 
and leg are to be rai What is j eleyation of Sarees 
the Wat doce i mean ? 
capil ging rest to the capillaries, from Nov 
their of congestion, and thus alloying Srest” to 
retur hei ral and vigorous ition. en. j oe 
suffered local injury, yet by ‘‘ rest” and repose they have so far 
recovered themselves as to enable him to pursue a course of 
See Sem. Now, I repeat, 
do not pretend to explain how this amount of good is brought 
about ; but the fact is very clearly exhibited by reference to 
such simple and familiar circumstances as those to which I have 
just now directed your attention, in which ra Nature’s 
own restorative, has been, if not the only, certai oe most 
potent therapeutic agent employed. Ought not this typical 
expression of Nature’s high appreciation of rest to form a safe 
vibration through it, and its influence is felt even in the brain, | guide and a direction for the surgeon in many of the cases to 
led? Isay, yes! Is it so re- 
sometimes the tongue 18 bitten, 
80 an error or in progression ? 
‘The bones, the synovial membranes, the articular cartilage, the | (@¢ & severe inflammation of right ankle joint and foot, fol- 
ligaments, are mA in a state of integrity; and the only pecu- lowed by suppuration ; complete dislocation of the foot ; cured 
bat Sp the right foot of H. B——, who 
ve not opportunity of giving that aid in the is drawing represents ight 
which they would otherwise have done, and so have preserved | sixteen years of age was admitted under my care at 
erson from the concussion from which he has snffered, but | Hospital on March 26th, 1855. He was prerenny quite 
but fatigued, when he determined to walk from Southwark L% 
. Enfield on the morning of March 21st, 1255, although he 
ard cuboid bone. lLeeches were applied abundantly, and 
poppy fomentations, The leg was lying elevated upon a pillow, 
supported laterally by sand-bags. Extensive suppuration took 
place near the external malleolus, This was opened in a fozt- 
night from the accident. The integaments were ae my to 
slough. Hemlock poultices were applied. A week 
opening was made, some ulceration of the skin occurred, 
the foot became completely dislocated inwards from the tibia 
unconstrained muscular force, so as to expose to view x4 
top of the astragalus, as well as the articular surfaces of 
| tibia and fibula, 
| 
1 
or the Dia, gave Dim a grea Cal Of pain ; Clearly 1ndicating ‘ 
the pain was not associated with simple ulceration of the 
cartilage, but had reference to the deep pressure upon the sub- : 
| 
: 
he 
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, | rient. She nursed him through Tuesday, Wednesday, and 
Thursday, when his surgeon was called in about midday. The 
patient could not then bear any handling of hisankle ; he cried 
with pain, which he referred to about two inches above the in- 
ternal malleolus and across the tibia in a straight line; there 


it appear that fe might be a simple fracture of the tibia. 
paia continuing on Friday, his surgeon ordered four leeches 
to.the part, After the leeches had been applied a severe 
on. [ saw him on the Sunday, and | then came to 
conclusion that he had sustained some injury to the epiphysis ; 


oh for upon close examination | found the ankle joint tree from 
repeat, A little careful manipulation enabled me to isolate 
rought injury to the tibia, and I told Dr. Billinghurst that 
nce to i ween the shaft and the ower epi- 
T have physis of the tibia were injured. At that time the patient was 
ature’s pideriog extreme pry he had a small and limited sup- 
e most ion deep in the leg at the inner and back part of the tibia, 

did not again see this patient alive. Five or six days after- 


wards he died with what was thought to be typhoid fever. 
By chance, on the day before the funeral, I heard of his 
I wrote immediately to his relations, and obtained 
to make an examination of the leg. I went to the 
early on the following morning; the hearse was at the 
door, so that I had only time to unscrew the coffin and examine 
the leg. I found the soft around the injured bone, ex- 
ternal to the periosteum, infiltrated with serum, but there was 
no evidence of any laceration 4 these structures ; no bruised 
appearance, no extravasation of blood. The periosteum was 
from the inner, anterior, and posterior parts of the 
lower portion of the tibia by a considerable collection of 
which 


ik 


FEE 


FF 


very adverse circumstances, 
The next case is one of great interest—namely, 


Injury to the soft structure uniting the 


lower ‘ollowed 


at llington teen years of tolerabl 
Vand living at Islington ; he was Liways and fleet 


nown inconvenience from that exertion, views of She lower 
o i from chapel, wearing a very i f the left 
narrow, high-beeled and treafing at the edge of the pave- 
ment, his left foot turned inwards with a sudden jerking Of ened. 6, portiva of tibia tolerabls healthy in structure, (cor: 
a dreadful wrench before.” e home, and, excepting sis. ¢, portion of this medium destro| 
the strain, he felt but little of the injury during that evening or ; a qap continecus with d, fig. 40. 
He walked to his business—ten minutes’ walk from otis per portion pera 
not remain, — to ext ag {rom the epiphy 
retarned home ; be lim and could scazcely bear any weight leaving 
on his foot. His mother fomented his ankle, used hartshorn able cap or avy between thea €, groove for the tendon 
posticus muscle. 


and oil to it, applied vinegar poultices, and gave him an ape of the tibialis 
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1863. 
ing his | 
the foot tired of ated hospital visits, wished 
i 
off bio log; but 1 preferred to wait. and seo the recal 
the (Fig. 38.) Three or four pieces of 
ow, is the re or 
bone came away from do tho | was some swelling at that part, but no ecchymosis or other dis- 
ae bin fo Mog, 1861. He considers that his foot and leg 
Fic. 38. 
This drawing — H. B—’s right fst and log oo lowest part of this collection of pus corresponded with the im- 
the jury to the epiphysis depicted at d, Fig. 40, The fibula was 
the heel is very short, and the whole foot smaller than the Fic. 39. Fa. 
left. This latier fact is illustrated by the accompanying #0. 
ground plans, 
2. 
fis 
fo 
have been well during three years. He can walk any reason- ah ae } ae 
able distance, and stands at his work—hat and cap makin Ris irk ie 
not unfrequently for fifteen hours a day. This is a good case, 
fairly representing bloodless conservative surgery, and indi- a\ 
cating that although a great amount of local injury, the result 
of over-fatigue, may occur, it is capable of being recovered dn 
Jan. 10th. 1862, he ran two miles right off to a friend’s house 
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not injared, nor was the 
the tibia. No suppuration nor any ence of inflammatory 
condition within the ankle-joint existed. I took away this bit 
of the tibia, and it fairly remunerated me for my trouble. 
These accurate drawings were made from the preparation on 
the same day that the piece of bone was obtained. This pre- 
ion is a longitudinal section of the tibia, showiny the in- 
condition of the whole interior of the of the 

bone, and also of the epiphysis, There is, as you may see, a dis- 
tinct gap from inflammatory softening and ion, or lace- 
ration, of the soft structure naturally existing at his period of 
life—viz., eighteen—between the shaft of the tibia and its lower 
epiphysis. is is precisely the spot where the boy had the 
first sense of injury on the Sunday ae So near to that 
spot that he complained of = when Dr. Billinghurst first saw 
him. In this instance we have distinct evidence of an injury 
having occurred from violence done to the soft structures be- 
tween the shaft and epiphysis of the tibia, followed by death— 
from pyxmia, I believe—in twelve days after the accident. 


CONTRIBUTIONS TO ANATOMY. 
By JOHN STRUTHERS, M.D., F.R.C.S., 


LECTURER ON ANATOMY IN THE EDINBUBGH SCHOOL OF MEDICINE, 


No. IL 
ON THE TRUE FUNCTION OF THE ROUND LIGAMENT OF THE 
HIP-JOINT. 

Ir may seem strange that the use of a great ligament in an 
important joint in the human body should not be generally 
understood. That anatomists so able as Barclay, Mayo, Knox, 
and G. and E. Weber should have come to different conclusions, 
and that all of them should have missed the true one, could 
arise only from their having adopted fallacious methods, or 
having merely theorized. By removing more or less of the 
capsular ligament, they destroyed a structure which naturally 
prevents several motions from going so far as to put the round 
ligament on the stretch. They have thus assigned it uses which 
it has not, while, from not seeing it in its natural position, they 
have unavoidably failed to discover its true function. Reflect- 
ing on this, it occurred to me that the ligament might be seen 
in its natural position, and its funetion discovered, by exposing 
it from behind by the removal of the floor of the acetabulum. 
The capsular ligament would thus be left entire, and, by putting 
the limb through its movements, the state of the ligament in 
each would become a matter of simple demonstration. By this 
method I was able to prove what is not and what is the func- 


Method of exposing the ligament, 


the cut 


pose y the ligament 
and the end of the femur, as seen in Fig. 8. In approaching 
within a fourth of an inch of the upper or anterior half of 
obturator foramen, care should be taken not to injure either 
the attachments of the round ligament to the 
cotyloid notch. The fatty and synovial tissues of the i 
cushion being now picked away, the ligament will be 
down near to its origin. The ial covering and 
tissue on the ligament should also be removed so as 
the fibres of the ligament proper. It is now seen 
ligament is directed vertically upwards in the extended positi 
standing, the body lies 
Also that the ligament, in greater part of i 
rounded, soft or pulpy, and more or less twi 
that position which tightens it, when it assumes 
a straight-fibred, thick belt. 
In order to avoid all source of fallacy, I have 
following observations, with the on 
after merely opening the abdomen removing i 
and then putting the entire undissected limb th i 
tions; but the demonstration is most conveniently made 


monstrate the use of the ligament. 

It will render the demonstration more satisfactory if preceded 
by a clear — of the Brae and functions of 
the special bands capsular ligament, A capsular li 
ment does not act as a whole, but is fanctionally made u 

a series of parts, each checking the movement in 

tion opposite to it, or some particular motion ; 

with every intermediate motion, like the hip 

the required intermediate parts come to fill u 

so as to form a continuous bag. That is 


of the antero-inferior iliac 


tion of the ligamentum teres, 


14, 1863. Tas 
—In thus exposing the li te the 
ment a trephine may be used, is to half an 
with a gouge and mallet, The whole of the floor of the ace. abduct 
tabulum should be dug and scooped away, slopin as the 
| the ac 
upwar 
I moist ligamentous preparation of the half pelvis and upper 
re third of the thigh-bone, the capsular ligament being dissected 
but entire. If such a preparation be preserved wet, the means 
of demonstrating the function of the ligament will always be 
at hand in the anatomical school. I have still in my possession 
the one on which I first employed, in 1848, this method to de- 
| a | | | | 
presents three special ligaments, the intervals being fi 
up by thinner membrane. These are—l. The iio/Jemoral 
band, so well described and E. — 
| greatest ligaments in the y; proceeding from 
base EEE spine, and broadening as it 
descends to be tixed to nearly the whole length of the anterior 
intertrochanteric line. This ligament, I find, checks — 
adduction, rotation outwards in the extended position, 
assists in checking also rotation inwards in the extended posi- 
tion. 2. The pubo femoral band, noticed by some writers, the 
most slender of the three, proceeding from the horizontal ramus 
of the pubes above the eotyloid meteh, downwardeand outwards 
2. 
. 2. Si and direction 
of the ‘on the heed of the 
Figs. 3 to 6 show the direction and con- 
‘ dition of the round ligament, and its 
men 
bat ~ than in the specimen from 
igs which diagrams made. 
/ ( 3. Asin 
\ 6. Rotation outwards with fexion. 
Ligament tense, as in Fig. 8. 
\----- it might be expected to check adduction. 
A i } % Bat Fig. 5 shows its condition in extreme 
N posed from behizd, by removing the 
f of the acetabulum. The femur is flexed 
SS and rotated outwards, carrying the liga- 
f ment upwards, until it becomes tense, and 
checks the movement. 


EE 


CORRES 


lo end of the intertrochanteric line, about 
half an inch in front of the trochanter minor. This band checks 


loose. 
4. Adduction, — Li it, as seen in 5, is carried 


the oe by the string away from the ball into an angle. 
t 


is 
this band explain why the capsular ligament has so little 
attachment te the back of the neck of the femur. This band 
checks rotation inwards. It will be observed that one of these 
bands proceeds from each of the three pri bones which 
the acetabulum and the haunch of vertebrate 


skeleton. 
The meaning of the form of the depression on the head of the 
femur, and of the recess in the floor of the acetabulum, are ex- 


end b shallower and rounded 

Amid some varieties as to size and depth, 

d to be the typical form if a series of specimens 

be examined, especially before the i is removed or dried. 
The ligament is attached only to the anterior end of the pit, 
as if uselessly directed away backwards from the ligament, 
but which, as we shall see, exactly lodges the ligament during 
ite action, The anterior part may be distinguished aa the pit 


the poaeaes part as the groove. 

form and size of the cushioned recess in the floor of the 
acetabulum have relation to the direction and extent of the 
sweep of the round ligament in the motions of the joint. It 
extends a little beyond the extreme reaches of the ligament, 
and gation of its extreme points or 
angl good deal of variety in the form, size, and direc- 
tion of the fovea, The study of a series of specimens will, how- 
ever, show that, as seen in Fig, 1, it is generally somewhat 
square shaped, with the anterior superior angle as the highest 
point (when the pelvis is placed with its natural obliquity) 
i considerably prolonged, and that this part is ver- 

ically above the cotyloid notch. A bluntly diamond 
would, ps, describe its form better in relation to its mean- 
wer the variety may be, the typical form is, that 
above the notch, and tends to throw out three 
anterior, posterior, and superior,—of which the 
igament. posterior angle corresponds 
backward sweep of the ligament in rotation inwards, as 
3; the anterior to the forward position of the liga- 
ment in rotation outwards, as in Fig. 4, while the upper 
corresponds to the high position to which the ligament is 
before it becomes tight, as in Figs. 6 and 8. Thus the 
direction of these recesses in the femur and acetabalum 


ially that the femur be not rotated or flexed unintention- 
. From not i 
sions are apt to be drawn. To preven 
tion of the 


directed vertically upwards, and 


not lie in the groove, which is directed downwards and 
backwards from the ligament, Adduction is checked by the 
ilio femoral band, in the extended position by the lower or inner 
part of the band, in moderate flexion by upper or outer 
part, while, in extreme flexion, adduction is checked by the 
i i inst the pubic part of the acetabular 


t by the ilio-femoral band. The dot 
i in Figs. 6 and 8 show how far it must be i 
before it can be made tight. If those who still 
Webers’ view will make a preparation such as that which 
have recommended above, they will see that the theory 
these distinguished anatomists is no’ correct. The trunk 
balanced in the erect posture on the ball of the femur by maus- 
cular action, the ligaments coming into use only in the extreme 
of each motion. 

5. In rotation inwards the ligament is carried backwards, as 
in Fig. 3, is nearer tight than in adduction, but is pulpy, 
twisted, and round, bears no strain, and is not the 
structure. Groove quite away back from ligament. 

6. In rotation outwards, — Ligament, as in Fig. 4, car- 
ried forwards, and is in much the same state as to tightness, 
feel, and form, as in rotation inwards, but lies nearly, though 
not quite, in the groove. 

7. Adduction with rotation, inwards or outwards, —The liga- 
ment is more nearly tight than in either rotation simply, but is 
soft and round, and bears no strain. 

8. Adduction with flexion.—Ligament not tight, and less so 
in the extreme than in the moderate degree of this combined 


flexion. —The ligament is carried 
directly upwards, is flat, straight-fibred, occupies the groove, 
is quite tense, and is evidently in use as a checking structure, 
This is seen in Figs. 6 and 8, in which the position of the dotted 
line shows how much farther up the ligament is carried than 
in extreme adduction. 


the round ligament. The amount of flexion necessary to 

w the round ligament to be brought into use need not 

be so great as ted in Fig. 8 Flexion to the extent 
the femur to form a ri, 


ing 


directed downwards and backwards from it. 


the head of the bone in nearly the same circular line— 
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he li 2. Flexion.—Carries forwards and ligament back wards 
| 
he ace. 3. Abduction.—Brings upper attachment of ligament down 
cut as as the ischio,femoral, a strong flattened band, proceeding from 
gam the acetabular margin, just behind the cotyloid notch, winding 
hing to upwards and forwards across the back of the neck of the femur, 
of the and inserted into the great trochanter at the upper end of 
wy of anterior intertrochanteric line, just where the outer part of 
Xposed 
y fatty 
expose 
lat the | The theory of the Webers is, that by checking adduction, the 
| table, from falling over to the opposite side, and thus to sustain the 
trunk im the erect posture. This seems plausible as a mere 
plained by this demonstration. If two lines are drawn across | theory from regarding the position of the ligament, as seen 
the middle of the head of the femur, as in Fig. 2, it will be | in Fig. 7; but that it is not tight in this position is readily 
seen that the depression on the head of the femur is situated in | shown by the fact that the movement of adduction can be 
the lower and posterior quarter, a little behind and below the | carried considerably farther, as by bending the body over to 
centre; that it is elongated backwards, or also a little down- | the ite side, or by carrying inwards the limb, the other 
limb es been removed out of its way. And even then ad- 
duction is not checked by the round ligament, as my demon- 
movement. Groove away obliquely back ward from the ligament, 
| 9. Rotation inwards with flexion.—Ligament looser than in 
rotation in wards. 

The reason why the flexed position now enables rotation 
at once corroborate my view of the functions of the round liga- | outwards to put the ligament on the stretch is evident. Flexion 
ment, and themselves receive an explanation. so relaxes the front of the capsular ligament that the latter now 

Condition of the ligament in the various movements.—In pro- | allows rotation outwards to go much further, until it is checked 
| 
ment, care must be taken that the movements be not confused, | 
| 
angle with the pelvis is enough, and in all degrees of flexion 
after this the ligament remains on the stretch so long as the 
ying on the e. wi granted that a ligament is limb is also rotated out. In this position the limb may now be 
in use until it is tight, and if the ligament can be made tense in | abducted and adducted, the round ligament still bearing the 
one movement only, that this is conclusive demonstration of its | strain. The position of combined rotation outwards with flexion 
function. ‘The condition of the ligament in several movements | is the only one in which the round ligament is employed as a 
might lead a careless observer to conclude that it is in use when | checking structure. Next to this, the positions in which it 
it is merely carried to nearly its fall length, but is not really approaches the tight are, adduction with flexion, adduction with 
tight. Let the observer begin at once by rotating outwards in | rotation inwards, adduction with rotation outwards, but in none 
the flexed position, and he will understand what tight rea'ly is. | of these positions does it bear any strain. ; 
in The function, then, and the only function, of the ligamentum 
me Fe the ligament, and try whether it | teres is to check rotation outwards in the flexed position. 
pulled into an angle off the head of the bone, and feel It is assisted in doing so by the outer, or ilio-trochanteric, 
owing is the state the cove mado the farther rotetion out- 
f the joint. Each movement is understood to be car- | wards. This part of the band may be seen to be quite tense at 
he extreme, and to commence from the ition of | the same time as the round ligament is 80; and if the round 
the position stenting, on Con ligament be suddenly divided when on the stretch, any sudden 
table, yielding of jerk is prevented by this part of the ili>-femoral 
Groove 
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its lower and inner side, the outer part 
the iliofemoral band on its upper and outer aspect, and both 
become tense at the same time. As the force to be resisted in 
this position is very considerable, we are not surprised, strong 
as the round ligament is, to find another structure placed so as 
to assist it in bearing the strain. 
Dislocation of the hip.—It is not difficult to explain why 
such special provision should be made to check rotation out- 
wards in the flexed a A glance at the skeleton will 
show that the acetabulum and femur are so directed that the 


paratively rare. Very various notions are probably entertained 
as to the way in which the direction that the dislocation of the 
hip shall take is determined. The backward dislocations are 
not the most frequent because the back of the capsular liga- 
ment is comparatively thin, but, rather, the back of the capsule 
is thin because the ball does not tend by the natural motions of 
the limb to throw itself out backwards, and because the front 
of the capsule, in the extended position, checks inward as well 
as outward rotation, My idea of the matter is, that the ordinary 
backward and upward direction of dislocation is determined 
simply by the obliquity of the shaft of the femur, the force 
driving the bone out in that direction ; and we would expect the 
dislocation as all the more likely to occur if the limb was caught 
in the rotated inward position. Dislocation forward, on the 
other hand, whether pubic or obturator, we would expect to 
happen from the limb being wrenched in the rotated outward 
position, carrying the natural motion so unnaturally far as to 
the strong ligaments which check rotation outwards. 

t whatever may be the explanation of the direction of the 
different dislocations, it is evident that the natural tendency is 
for the bone to throw itself ont of the socket forwards Now, 
to prevent this, there are two strong ligaments. In the ex- 
tended position, as in standing with the toes turned more or 
less out, it is checked by the whole front of the capsular liga- 
ment, including the entire ilio-femoral band. But by flexion 
the front of the capsule is relaxed, allowing the outward rota- 
tion to go farther, until it is checked by the round ligament, 
and by the outer part of the ilio-femoral band. The limb is in 
this position when it is lifted and advanced in walking, or in 

ping up with the toes everted, in sitting with the knees 
apart, or with one leg laid across the other knee, or in the 
tailor posture, or on horseback, In all these and similar posi- 
ligament is into play to prevent starting forward 
from the socket. 


ON RECENT TYPHUS IN LANCASHIRE. 
By GEORGE BUCHANAN, M.D., 


PHYSICIAN TO THE LONDON FEVER HOSPITAL; ONE OF THE MEDICAL 
INSPECTORS FOR THE PRIVY COUNCIL, 


I PRoposE to give a short account of the typhus fever that 
has been seen in the cotton districts of Lancashire since the 
commencement of the present distress, Since the great typhus 
epidemic in Lancashire at the time of the Irish famiue, in 
1347-48, there has been scarcely any of this disease in the 
cotton towns, Liverpool, indeed, resembles London, and 
has formerly exceeded London, in its disposition to epi- 
demics of typhus; but in the cotton towns proper all the 
medical men who best knew typhus, through their experience 
of the epidemic of 1847, assured me that this disease had been 
absent for many years. It appeared probable, indeed, that 
stray cases have been seen from time to time in Manchester, 
and, considering the freedom of intercourse between this city 
and other parts of the kingdom, it would be strange if some 
cases were not imported. 

In 1862, however, positive maculated typhus made its 
appearance afresh. The disease has been most prevalent at 
Preston, and next at Manchester. Numerous cases have been 


town not far from Preston; and scattered attacks, still of trae 
typhus, appear to have been observed at Salford and Black- 
burn. 


As the chief interest centres on Manchester and Preston, I 
shall not make any comments on the smaller outbreaks. 

I visited Preston first on the 29th of October, and found in 
the House of Recovery (the parish fever hospital) fifty-two 
cases of bond fide typhus, In all the patients who were in the 
stage.of the disease for a rash to exist, the characteristic mul- 
berry rash was present, In intensity, the fever appeared 
pretty identical with the same disease as it is seen in the 
London Fever Hospital. 

The earliest case of distinct typhus which I could trace had 

occurred on July 7th, in a four-roomed cottage, (17, Castle- 
street,) at some distance from the centre of the town, It was 
not known that the first patient had been exposed to contagion. 
In this cottage eight persons had crowded by night into a room 
the utmost capacity of which was 800 cubic feet. They were 
dirty and underfed, and the boy who first fell ill had also been 
much exposed to the weather. This boy was removed to hos- 
pital, and returned home on bis convalescence. In the last 
week of Angust, six other persons were attacked in this house - 
they were removed, and the house was closed. Meanwhile, 
new cases of typhus had occurred in another part of the town, 
apparently without communication with the former. These 
were in a district that was afterwards subjected to the chief 
violence of the epidemic—some very confined and dirty courts, 
lying low, near the canal, and densely inhabited. The first 
case in this quarter was on July 28th, in a man who had re- 
cently come to lodge there ; and after his removal, no one else 
was attacked in that house. On August 11th a young woman 
was attacked at 23, Foster-sqaare, in an adjacent court ; and 
her friends not only refused to let her be removed, but five or 
six of them continued to occupy the same room and bed with 
her. Hence, on September 27th, three others of the family 
came under treatment for the fever, and were sent to hospital. 
From this family numerous other cases of typhus were traced. 
At the end of August a third neighbourhood, distant from 
either of the other two, became affected with typhus, cases 
occurring at short intervals in two common lodginghouses not 
far from each other. In one of them (53, Leeming-street) six 
persons were successively attacked during September, being 
always removed to hospital. A fourth outbreak, apparently 
unconnected with the rest, was seen in another central part 
of the town in the middle of September. At 10, Green-street, 
a woman was found extremely ill of typhus, and both she and 
her husband died in the hospital. In some crowded dirty courte 
adjoining, numerous cases of fever afterwards oceurred. By 
the end of September, cases of typhus had occurred in five 
out of the six wards into which the town is divided. 
On September 5th an old man was admitted into the work- 
house suffering from severe typhus. He was found to be so 
weak that the medical officer was afraid to have him removed 
into the parish hospital, whither by rights he should have been 
sent in the first instance. He died on the 7th. On September 
13th, 15th, and 2ist respectively, three inmates of the work~- 
house were attacked with fever and removed to hospital. The 
characters of typhus were not well marked in these; bit on 
the 29th, three other inmates were found to have undoubted 
typhus: they were removed to hospital, and in a week two of 
them were dead. On the 30th another was removed, and she 
also died. On the 2nd October three others were taken from 
the workhouse, and of them one died in the hospital. “| 
the first half of October six other cases of typhus 


were promptly removed, none of these proving fa’ No other 
inmate was attacked with typhus till last days of October, 
when two more were removed, and one of them died. 


During October the fever extended more widely over the 
town, not only m intaining its ground in the districts first 
attacked. but also affecting distant streets, and often one or 
typhoid and febricula, with the dates when 
typhus, excluding typhoi i wi e dates w 

they were first seen, was ascertained from the medical officers. 


met with at Accrington, and also several at Chorley, a 


isa 


of the new cases up to Nov. 1, with 
up to Nov. 18:— tide 


TH 
Caset 
2 
1 
| 
head of the latter has a natural tendency to be dislocated for- | 
wards by the outward rolling of the limb, as in standing or 
walking with the toes, as they usually are, more or less everted. 
Indeed, unless in the rotated inward position, part of the ball 
lies naturally out of the socket, gum forwards against the 
front of the capsular ligament. natural tendency, then, of | The 
the hi from its mechanism, is to dislocate forwards, the | 
| 
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Cases of Typhus occurring in the— New Cases these new Cases, 
Month ending July 31 
Week 3 7 - 0 

ending t. eee 
” 13 . 0 
” ” ” 20 1 
” ” » a 15 4 
Week ending Oct, 6 
(Five weeks)—109 —20 
The farther progress of the us epidemic, Soattelent tem 
the returns of public ong has been :— 
Week ending Nov. 8 18 pew cases 
” ” ” oe 22 ” 
Ia four weeks—89 
Week ending Dec. 6 > new cases 
In four weeks—38 
Week ending Jan. 3 4 new cases 


fall in the numbers. I believe there has been 
break in the workhouse. 

The mortality of te Ge cad of 
ber, excluding those under treatment, was 23 per cent. of 
the cases, In the House of Recovery the mortality was lower, 
somewhat under 18 per cent. 

At the time of my visit at the end of October, the House of 
Recovery, which was constracted for forty ts, contained 
fifty-two cases of typhus, and 2 y were upwards 
of sixty inmates at one time. In some wards the space for 
each bed fell short of 600 cubic feet, and the air was here very 
foul. At the beginning of November a wooden building was 
erected in contiguity to the House, capable of containing sixty 
patients, with a space of 1500 cubic feet to each. This build. 
‘ing was put up in ten days, but there was a lamentable delay 
into it at the end of Decem- 
ber. In the meanwhile upwards of twenty persons in attend- 
ance on the sick had ht the fever, the medical officer and 
the master of the House of Recovery bein among the number. 

The occupaticns of the persons attacked by typh typhus in Preston 
‘was ouly ascertsined in the case of forty of those who died before 
the end of November. Of these, fifteen were cotton-workers, 
or their relations, nine-were “‘ labourers,” four were engaged in 
various departments of iron-work, six were artizans uncon- 
nected with the foregoing, two were em ed about the canal, 
one was a pensioner, and the remaining three were not classi- 
fied. The numbers here enumerated are not very far from the 

of sash of people Eving in Preston. 

It deserves mention, for sake of those who refuse to 
acknowledge an epidemic influence that does not show itself on 
the general death-rate, that in the September quarter of 1862 
= from all commas was very 

ow average, 464 deaths registered against 
607 in the corresponding quarter of isél. is subsidence was 
entirely, however, among children under six years old, and re- 
sulted, there is reason to believe, from the greater care bestowed 
by mothers on their infants during the time of industrial de- 
pression. 


I visited Manchester at the end of November, and found 
two iastitutions into which the typhus cases occurring in the 
‘o the Fever H vital attached to the workhouse, those in re- 
would come; and here, on the 26th of 


to 
red me that until the present autumn he 


cently inted, he could not say reer what cases had 
been admitted in former years; but from his previous experi- 
ence as a district surgeon, he felt confident that such numbers 
of trae typhus cases as those now seen were altogether out of the 
here was di v in getting any a 
separation of the different sorts of fever. In the Infirmary re- 
gister the cases set down for typhus were very 
cerning which there was distinctive to be learned from 
the case- books; while in one or two the appearancesoft were 
found post-mortem. The earliest instance recorded 


mitted with true rte ly bat in 
cases, of which two were fatal ; in 


pital, inasmuch as the pauper class here receives treatment, the 
cases of typhus had been, of course, more numerous, Sesto 
from the case-books a list of the patients admitted from 3 
summer, whose disease a to have been typhus, and 
the medical officer to revise the list for me. The typhus 
admitted from Midsummer to November 29th thus a) 

number 70, the admissions being distributed over several 
months as follows :—In July, 7; in August, 8; in September, 
12; in October, 20 ; in November, 25. The morality among 
the 70 parish patients was 13; and among the 8 infirmary 
patients admitted since Midsummer, 3; the aggregate mor- 
tality being about 20 per cent. of the admissions, 

Besides these attacks, some typhus cases were treated at 
their own homes. Among other cases not above mentioned is 
unhappily to be included es district surgeon of Ancoats, who 
died from it in October. Dr. Noble, who attended him, told 
me that no instance of this true typhus fever had previously 
come under his notice for the last six or eight years, Dr. 

ysician wn to the ion, account ty 
epidemic in Manchester ring year to be 
roughly versed in the characters of 


prevalence of typhus in 
disease which bas since been observed. The Infirmary, as 
exclades the poor who are receiving parish relief, is not to be 
appealed to as evidence of the amount of the fever. The Fever 
Hospital of the workhouse, however, is a fair guide to the 
degree of its prevalence. In December there were only 17 
cases admitted, and from December 29th to January 13th, not 
one. On the last named day there were two new cases, and 
there have since been several more; but of these, some have con- 
tracted the fever in other wards of the workhouse adjoining the 
fever wards. It wouid, of course, be premature to reckon yet 
on the complete subsidence of the disease. I have before men- 
tioned how a similar lull, though et so complete, occurred in 
the fever of Preston in December, and that, nevertheless, the 
disease aj to be again on the increase there. —Ty phoid 
fever, it may be mentioned in passing, appears latterly to have 
prevailed in Manchester to less than its ordinary amount. At 
of I am told it was seriously more prevalent than 


I do not propose now to comment on the existence of those 
unwholesome circumstances that are most generally acknow- 
ledged as the causes of typhus, In a report to Government, 
already in print, I have stated those circumstances in some 
detail for the cotton towns asa whole. Why the ty influ- 
ence should have fallen on Preston most especially I am at a 
to In ill” the precumably 

ter uency imported typhus w ceteris paribus, 
aad its prevalence here. It will be, however, well to point 
out the causes to which may be ascribed the comparative limita- 
tion of the fever in these towns. That the strict removal of 
the cases to hospital has had a main share in the decline of 
the epidemic force cannot for a moment be doubted. In- 
deed, this would be abundantly proved by the spread that 
has been seen where the d not to be so 
removed. Next, the maintenance of a high standard of relief, 
increasing almost every month, and the more liberal distribu- 
tion of beddin and clothing as the winter has advanced, may 
poten a with = of the good result. And of at least 


November the 
unprecedentedly, mild. 
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| had not seen in Manchester more than two examples of this | 
disease. As the surgeon to the workhouse had been only re- as 
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November, which was the coldest month since the distress 
, witnessed the maximum of typhus cases both in Preston 
Manchester. 
In conclusion, [ would wish for a moment to advert to 
criticisms that have been on my statements regarding 
us in Manchester. In a Report on the Health of the 
Towns in Lancashire and Cheshire, a dozen lines com- 
prise what appeared necessary to be there said on the subject of 
typhus in all the towns. These dozen lines unfortunately 
appear to have been taken in certain quarters for the whole 
report, and they have further been credited with all the glosses 
that have appeared on them in the public prints. On going 
over the matter again for this paper, | am sensible of no error 
or exaggeration in the prin statement itself. In the 
opinions that have been expressed against its correctness at 
least five fallacies may be enumerated :— 
1. A notion that the subsidence of the epidemic influence in 
December and January disproves the existence of such an in- 
fluence in November. 
2. An assumption that a low aggregate death-rate excludes 
the possibility of the existence of an epidemic. 
3. The assumption that death-registers and records kept by 
busy practitioners, taking no interest in the distinctions of 
fever, can furnish valid evidence as to the prevalence of typhus 
as distinguished from other forms of continued fever. 
4. The attempt to gauge the amount of typhus by the ex- 
perience of the Infirmary, from which the pauper class, amongst 
whom typhus most prevails, is specifically excluded. 
5. The special application to Manchester of observations 
made about Lancashire at large, even when such are stated to 
apply with less force to this city. 
Gower-street, Feb. 1863. 
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(Concluded from p. 145.) 


INTESTINAL OBSTRUCTION. 

Case 4. Intestinal obstruction from large intestinal calculus ; 
recovery.—A gentleman, in his sixtieth year, of bilious tem- 
perament and rather hypochondriacal tendency, on going to 
stool on Friday, January 2nd, found that he could pass but 
a very little fecal matter, and, afier some straining, desisted 
from farther effort. On the following morning, not having had 
any evacuation, and feeling uneasy in the bowels, he took an 
aperient. This, after a time, was rejected ; and bilious vomit- 
ing came on, and continued at intervals through the day and 
ensuing night. Feeling worse on the Sunday morning, he 
sent for me, and on my arrival I found him lying on the 
sofa, with a basin by his side, looking haggard and sallow, and 
constantly retching. A careful examination of the abdomen 
‘was made, and there was not found any trace of hernia, nor 
tenderness or undue distension. Looking at the case as possibly 
one merely of irritable stomach and liver, calomel and opium, 
and effervescing mixture with dilute hydrocyanic acid, were 
ordered, and the patient was directed to keep quiet in bed. 
On the Monday morning the patient was more comfortable ; 
he was free from pain, and the stomach had been quieter. To- 
wards the evening of this day, however, the vomiting returned, 
and belching of gas with strong feculent odour came on. Later, 
the matters vomited began to have a pea-soupy character and 
distinctly feculent smell; the abdomen became somewhat tym- 

itic, but without tenderness; and the pulse increased in 
uency and assumed a thready character, On careful per- 
cussion and palpation of the abdomen, there was found to be 
dulness about the ileo-cecal region ; and as the intestinal cb- 


try the effect of a copious injection 
administered by the U’Beirne tube. Mr. N. Ward 


ingly req to give his opinion upon the case, and to make 


two or three days he was troubled at 
The bowels continued to act once or twice a day, and, after a 
time, regularly | 

formed, and occupied, They 
were voided in detachments, and with difficulty, and it was 
evident that there was some obstacle 
dose of decoction of aloes daily, and the use of an enema of 
water every morning, were suggested, with a view of brin 
about an effectual emptying of the bowels; and although 

was every day a full discharge of fecal matter, still it was in 
the tedious and annoying 


until one morning towards the middle 
felt a solid substance 
could not lay hold of with his fingers. Mr. N, Ward was ac- 
cordingly 
did ao, and 
sacrum, 
manipulation succeeded 

quantity of fetid old fecal matter, which 


passing the tube to a considerable extent up the colon, but 
could not find any cause of obstruction. The injection subse. 
quently administered was retained for a time, and then re. 
jected, but without any trace of fecal matter in it, 

In the morning of Tuesday the condition of the patient be- 
came alarming. He was constantly vomiting matters of the 
consistence and appearance of pea-soup, though of bri 
yellow colour from the presence of much bile, and having a 
strong feculent odour; and when not vomiting, he suffered 
from constant distressing hiccough ; the abdomen was free from 
tenderness, but somewhat tympanitic ; the pulse about 120 
and thready; the surface cold, and the features pinched and 
haggard. It was quite evident that unless relief were 
the case must terminate fatally before the lapse of many hours, 
Some hydrocyanic acid and chloric ether were given for the 
relief of the hiccough and gastric symptoms, and afforded some 
alleviation. It was thought desirable to try the administration 
of opium, which drug had, in conjunction with calomel, given 
relief the first day or two of the attack ; but it was i 
better to wait result of a consultation which had been 
decided upon with Dr. Billing. 

This consultation was held in the afternoon of Tuesday, and 
the following plan of treatment was resolved upon :—To give a 
grain of opium e three or four hours, and to administer it 
in the form of po rubbed up with a Jittle sugar and placed 
upon the back of the tongue, as being more likely in this rather 
than any other form to be absorbed in the then irritable state 
of the stomach, The hydrocyanic acid and chloric ether mix- 
ture to be given occasionally ; also brandy and Seltzer water, 
and milk and lime-water in small quantities, in the way of 
dietetic regimen. - 

Towards night the patient seemed more comfortable; the 
pulse was less frequent and a little fuller, the countenance less 
anxious and pi , and the vomiting was less freq 

although the matters ejected were of the same character, 

there was almost continuous and distressing hiccough. He was 
enabled to retain the milk and lime- water and the brandy-and- 
water. The opium was given with t larity through 
the next and the following days; it afforded the patient some 
intervals of sleep, very materially allayed the severity of the 
symptoms, and did not produce any unpleasant cerebrai effects. 

Through the Wednesday and Thursday there was no action of 
the bowels, although there was sev times a sensation as if 
such were going to take place; but the vomiting was much less 
frequent, the matters ejected less in quantity, and not so offen- 
sive, and there were considerable intervals between the attacks 
of hiccough. The general condition of the patient also im 
and, throughout, the abdomen was soft, free from erness. 
There appeared, however, to be some amount of fulness and 
dulness on percussion about the ileo-cecal regi 
A second consultation was held on Shastry connie’ and 
it was decided to persevere with the opium, and in other re- 
= not to alter the treatment. ‘Ihe patient passed through 
ensuing night with comparative comfort, 

In the afternoon of Friday he felt a desire to go to stool, and 
after some straining, passed a smal] quantity of semi-fluid fecal 
matter. A few hours after, he a tolerably copious and 


loose motion; but nothing could be detected in these or in sub- 
sequent evacuations that could have acted as a cause of obstrue- 
tion. 


From this time the symptoms com 


ly subsided, but for 
tervals with hiccough. 


morning ; but the motions remained un- 
on and off, an hour or two in passing. 


to free evacuation. 


is state ings contin h 

April, when the patient 
come down to the anus, but which he 


‘ound a large oblong mass lying in the hollow of 
ag two and three inches 


rom 
i in detaching fi 


an exploratory examination of the colon. He succeeded in 


earthy matter, and a considerable number 
sequently, on two occasions, endeavoured 
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and the scoop to seize and remove the more solid nucleus, but 
failed in consequence of the folds of the mucous membrane 
getting in front of it. 

On the morning of April 25th, however, the mass came fairly 
down to the anus, the narrow end first, and Se eas at- 
tendant to seize and extract it. On washing off the 
adherent 


appearance; the vertical had a pomp gat fawn-coloured 
t. The calculus was evidently of biliary character, and 
was found, on analysis, to consist of cholesterine, with some 


earthy matter, the being confined to the outer invest- 
ment, which was denser than the internal portion. 
— it, the patient passed normal, well-formed evacuations, 
and felt well. 
Remarks.—There was no history in the above case of 
paroxysmal pain, such as would have attended the passage of a 
ee rge size, and such as attended, in an excruciating 
whom I was in to consult, 
little doubt that this calculus, formed in the gall-bladder, had 
found its way by adhesive and ulcerative action into the duo 
it arrived at point, probably high up in small intestine, at 
ve relaxing influence of opium it is 
point, and then without difficulty drifted along the large in- 
testine to the rectum. 
Obstructions from impacted solitary 
to form but a very small per-cen obstructions from all 
causes, Writers on the subject to cases, but cite either 
none or but one or two as having occurred under their observa 


-stones would seem 


tion. Frerichs cites two cases which were under his care, of 
which one recovered, the other boing fatal. Three or four cases 
Transactions” of the Pathological, and 


are recorded in the “ 
one or two in those of the Medico-Chirurgical Society. 
As regards the site of impaction of these solitary gall-stones, 


the jejanum stands first, then the ileum ; the large intestine 


offering obstacle oaly in the sphi 


Thave already alladed to the mode in which these large 
stones get into the bowel—namely, by adhesion of contiguous 


walls of the gall. bladder and duodenum, and ulceration throu 


them ; such process being in general gradual, and unattended 
localized 


with marked pain. The inflammation in such cases is 


or symptoms of obstruc- 


charge of a large stone from the bo 
tion, 


In one reported Dr. Frerichs, he states—‘* Abdomen free 
from pain.” In a case recorded by Mr. Pye Smith in the 
Pa ransactions” for 1854, it is stated that there 


ever, pain was prominent. In a case of Dr, Lever's, cited by 

i en of, but whether paroxysmal 

or continuous is not stated. In a case reported by Abercrombie, 
there i 


Dr. Habershon, pains are 
and in another by Dr. 


The result my ingui 
therefore is, that this symptom must be elisninated in forsning 


a 
be regarded as di 


Dr. Baly’s there was distension only in the umbilical region. 
In Frerichs’ and Stewart’s cases it was prominent and intense. 
that it 


t 
In one or two others it is not noticed, so we may i 


and in Dr, Baly’s case there was constant vomiting, bilious, 

copious vomitin severe in ion as the 


fluid thus ejected will 
down first by Dr. Barlow I believe—viz , that the urine is scan 
in 


far, I think, to explain a rule laid 


proportion as intestinal obstruction, from any cause, is hi 
up in the canal, The reported cases of obstraction from im- 
gall-stone would scarcely seem to confirm this view of Dr. 
w’s, In one case, where a calculus was in the jejunum, urine 
was ly secreted. In Dr. Baly’s case, where impaction 
was at the end of the jejunum, it was very scanty. in two 
cases in which it was at the middle of the ileum, orine was free 
in one, and scanty in the other. In my own case there was 
frequent and sufficient discharge of urine; but I cannot say 
where the obstruction was, although from the absence of tym- 
panitis, I am inclined to think it was high up. 
There is another symptom which seems usually present in 


After | obstruction from gall-stone, and is not so in that from impacted 


a 
nance, with sunken eyes. 
Mr. Gay, in a pamphlet comprising papers read before the 
London Medical Society, has ably dealt with obstruction from 
invagination and from peritoneal band ; and has laid down the 
following as diagnostic symptoms :—In obstruction by band, 
constipation constant ; in intussusception, diarrbcea occasionally. 
Of this latter condition, the discharge of blood or bloody mucus, 
with tenesmus, is diagnostic. In band obstruction, distension is 
an early and prevailing sign. In invagination, the abdomen is 
chow f or there is only partial distension. The latter con- 
dition may sometimes be determined by the detection of a dis- 
tinct swelling in some part of the abdomen, or by the finger or 
instrument introduced into the bowel. The age of the patient 


that is early prostration of the vital powers, 
pinched expression of the counte- 


in remarks I have appended to each of the foregoing 
cases, 

elucidating the diagnosis of the different causes of intesti 
obstruction, 


Opium is, of all drugs, the one best calculated to carry out 
the principle of treatment enunciated by modern writers upon 
the subject under consideration—viz., to gain as much exten- 
sion of life as possible, in order that any curative efforts of 
Nature may have time for their o ion. While opium fulfils 
this indication, it also calms pain, and by relieving muscular 
spasm, may directly remove one cause of obstruction. It should 
be given | hoes ly, and in large doses; and where there is 
irritability of stomach, should be placed dry on the back of the 


middle | tongue. It is remarkable how well this dray, given every few 


hours, day after day, for two or three weeks in succession, is 
tolerated, and how rarely it produces any characteristic cere- 
bral symptoms. 

Enemata of three different kinds may be given—1. 
bulky injections of gruel or warm water, introduced 
O’Beirne tube, and administered with some amount of force, 
with a view of removing the obstruction by mere mechanical 
action ; judgment must be exhibited in their use, as they are 
as likely to do harm as 2. Enemata of opium or bella- 
donna, or tobacco, repeated at intervals, with a view of reliev- 
ing pain and relaxing spasm. Frerichs thinks that the re- 
moval of obstruction from an impacted gall-stone in one of his 
cases was coincident with the specific action upon the pupil of 
belladonna given by injection. 3. Enemata of a nutrient and 
stimulating character, as of beef-tea, with port wine or brandy, 
small in bulk, given cautiously and at moderate intervals, are 
of service where there is great irritability of stomach. There 
can be no doubt but that some of the nourishment thus admi- 
nistered is absorbed, and serves materially to prolong life. 


A si effective purgative may be given perhaps at the 
outset of some cases of obstruction; but the perseverance in 
the use of ives in such cases cannot be too emphatically 
condem ature is already, as shown by writhing peri- 


staltic action, doing all she can to remove the obstacle, and 

purgatives can only increase the tendency to inflammation, and 

Of the ects of man ve not any ex 

and artificial anus and y fall within the province of 

the su I can, however, scarcely conceive any case in 

which the latter operation would be justifiable, 


quantity of 


Fins>ury-¢ rcus, February, 1963, 
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ts the | will assist the diagnosis : the band occurring in the adult, with 
so eso | probably a previous history of some severe ablominal affection ; 
} Intussusception frequently in chiidren, suddenly and without 
le Was | ve not thought it necessary to enumerate and dwell at 
-and- length upon the ay common to obstruction, from what- 
ever cause it may produced. These symptoms are well 
known to every member of the profession, and are prominently 
| brought out in recorded cases. I trust, however, that I may, 
| 
‘The diagnosis of obstruction from impacted gall-stone is by | 
no means readily determined. A previous history of habitually 
indolent liver, or still more of feandicn, ice, with paroxysmal pain, 
would point to this cause. age (rather over the 
period) and the habits of life would also assist. 
It has been laid down by some writers that pain is present 
in impaction from gall-stones, but absent in fecal impaction. 
There was no in the case I have narrated. 
was ‘‘ only very slight pain in the abdomen.” In another case, 
reported by the late Dr. Baly, there was “‘ pain, at first severe 
and paroxysmal, afterwards subsiding.” In other cases, how- | 
agnostic. It was absent in my case, and in | 
‘was not at first purely bilious | 
vomiting may be laid down an diagnestis of thie form, It was 
marked in the case I have recited. In Frerichs’ case there 
was vomiting, at first of greenish-yellow fluid, then fluid of 
rn dirty yellow, and then fetid, stercoraceous vomiting. In Mr. 
Pye Smith’s case, bile was vomited at first in large quantities ; 
| 
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dissectionum historias, tam aliorum proprias, 
De Sed, et Caus, Mord., lib, 14, 


UNIVERSITY COLLEGE HOSPITAL. 


ACUTE LARYNGITIS, WITH CONSIDERABLE SWELLING OF 
THE LEFT SUB-GLOTTIC REGION, AS SEEN BY THE AID 
OF THE LARYNGOSCOPE; APHONIA; GOOD RECOVERY. 


(Under the care of Mr. Exrcusey.) 


Or the following series of cases of laryngeal disease, the 
practical value of laryngoscopy was shown in four, and the 
nature of the morbid lesion was readily made out. It would 
have been utterly impossible to estimate the precise seat of the 
disease during life in the patient in the annexed case without 
the aid of the laryngeal mirror. The swelling that was revealed 
occupied a situation—namely, the sub-glottic region—which 
future experience may prove to be pretty commonly influenced 
by many of the more acute affections of the larynx for which 
tracheotomy is performed. The rapidity with which the swelling 
subsided under treatment, chiefly constitutional, is very inter- 
esting and instructive. 

For the notes of the case we are indebted to Mr. W. Rickards, 
house-surgeon to the hospital. 

T. F——, aged fourteen, of dark complexion, was admitted 
January 19th, 1863. Has had a cough from infancy. Her 
father and one sister are alive, and reported healthy. The 
mother died before the patient can remember, so she does not 
know of what complaint. Has suffered many privations from 
want of food and clothing. Never had scarlatina or typhus or 
typhoid fevers, Eighteen months ago she ran away from home, 

has since wandered about the streets as a . One 
year ago she had an attack of inflammation of the lungs; and 
about three months since she caught a severe cold and sore- 
throat, lost her voice graduaily, and the breathing became very 
difficult, which symptoms have troubled her up to the present 
time. No syphilitic history was made out on the most careful 
examination. 

Symptoms on admission.—Intense d with stridulous 
breathing. Cough both pulmonary an geal ; expectora- 
tion abundant, consisting of mucus, , and a few streaks of 
blood. Considerable retraction of the muscles of the chest- 
wall. Some dulness on percussion at both bases of lungs. Loud 
sonorous and moist rhonchi heard all over the chest. Complete 
loss of voice. Throat looks full on the outside, with slight 
swelling under the jaws, On looking at the inside, it is seen 
to be much ulcerated ; the uvula and large portion of soft palate 
are gone, What remains of the fauces and the rior wall of 
pharynx are covered with jagged, irregular ulcers. The pos- 
terior wall of the pharynx seems rather prominent; no fluctua- 
tion can be felt in it, Expression of countenance anxious and 
distressed ; face slightly livid; pulse 130; skin hot and moist. 
She was ordered a quarter of a grain of tartrate of < oper bed 
half an ounce of the liquor of the acetate of ammonia and 
an ounce of water, every four hours; to breathe hot steam, and 
have a sinapism applied to the front of the neck, followed by a 

poultice continuously applied. —Eleven p.m.: Breathing 
easier, and is sleeping for the first time for three nights; ex- 
—— of countenance more calm ; face less livid ; perspiring 
iy pulse 140, feeble. Brandy, four ounces, to be taken in 
small quantities, with beef tea, th h the night. 

Jan. 20th.—Better, but there is still considerable dyspncea ; 
cough very troublesome, with abundant muco-purulent ex . 
ration; appetite good; can swallow well; thirsty; tongue slightly 
coated ; bowels regular. She has been placed in a private 
ward, which has a temperature of 65° kept up continuoasly, 
The previous mixture to be omitted, and to have another con- 
taining five minims of i ha wine, twenty of paregoric, 


every four hours ; linseed tices to be applied to 
region ; to breathe hot oe ’ 
four ounces ; beef tea and milk, of each a pint, and arrowroot, 
2ist.—Had a comfortable night ; slept at intervals; symp. 
toms of — gone ; voice returning, but feeble. 
22nd.—Improves rapidly; pain less frequent ; tongue clean ; 
appetite ; less thirst. Diet: wine, four ounces ; milk and 
beef-tea ; to have a little meat for dinner. To leave off poultices, 
have cotton kept to the neck 
e@ was exami with laryngoscope in the eveni 
Dr. Gibb, of Portman-street. The interior of the —_ 
observed to be much inflamed, the inflammation extending to 
the vocal cords, the free margins only of which were of 
greyish white colour, thus giving them a narrow outline. They 
were widely separated, but approximated during the examina. 
tion—the left cord, however, not very freely. In the sub. 
glottic region, below the posterior two-thirds of the left vocal 
cord, was a red fleshy growth projecting inwards, mach en. 
croaching upon the aperture of the glottis, and extending to 
the posterior part of the sub-glottic space, thus explaining the 
peculiar wheezing noise in breathing. The mucous membrane 
around was somewhat tumid and of a vivid redness, which 
latter pervaded the trachea as far as could be seen. The case 
was clearly one of acute laryngitis, with considerable swelling 
of the left sub-glottic region, now no doubt somewhat dimi- 
nished from the treatment pursued. The space left by the 
uvula and central part of the soft palate destroyed by ulcera- 
tion formed the two sides of a triangle, terminating in a sharp 
ill ulcerated. i 


This examination, which was accomplished with compara- 

presence . Ri , Mr. Rickards (the house-surgeon 
and several of the hospital pupils, The cbstch chowe the part 
tion of the swelling. 


The growth is seen below the left vocal 


it is clear, but has a slightly nasal twang. She was i 
examined by Dr. Gibb with the D when the sub- 
glottic swelling was found to be diminished fully one-third. 


WEST LONDON HOSPITAL. 


TUBERCULOUS ULCERATION OF THE LARYNX, ESPECIALLY 
INVOLVING THE RIGHT VOCAL CORD, IN A PHTHISICAL 
PATIENT, SEEN BY THE AID OF THE LARYNGOSCOPE. 


(Under the care of Dr. Grzs.) 


Pernars there is not a more distressing form of laryngeal 
disease than that associated with pulmonary tuberculosis, espe- 
cially when the latter has advanced to the second or third 
stage of the malady, for then the constant aggravation of the 
cough induced by the local laryngeal irritation wears the patient 
out and renders life a burden. Every hospital physician who 
has had much to do with phthisical affections can bear testi- 
mony to the truth of this. In many cases a laryngoscopic in- 
spection will demonstrate the presence of minute ulcers in the 


and two drachms of liquor of the acetate of ammonia, in water, 


mucous membrane of the larynx and trachea, and sometimes 


half hour. Diet : brandy. 


roceeding 
opical tre 
the ule 
In the | 
treatment 
was comy 
IN THE Constitat 
thing mu 
For th 
Atkins, | 
Charle 
the care 
complait 
cough fi 
for the 
now in | 
and an! 
of the r 
is bad, 
| fever. 
ap.” 
seven 0 
rancoul 
She 
pectort 
July 
was fo 
was therefore easily practised, as there was scarcely any velum cation 
| to be pulled to one side, A small mirror was used, which gave the en 
| a view of the openings of both nostrils, the right especially. sive U 
The left was inflamed, swollen, ulcerated continuously with cord, 
the soft palate, and no doubt was in communication with the stance 
| inflammation and ulceration visible at the anterior aperture of 
the same nostril. 
heal 
visit 
lary 
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24th. —Is able to sit up in bed, and is steadily improving. 4 
28th.—Is up and walking about. Her voice has returned; = 
the 
] 
| Feb, 4th.—Her health 18 nearly restored, and the voice s “ 
| more distinct ; the ulcerations in the pharynx and nose are fast aly 
healing up. Laryngoscopy showed absorption of nearly the as: 
whole of the remainder the She was 
discharged at her own request, was to become an out- a 
patient. al 
pe 
co 
tl 
| t 
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now in the third a of 
and anterior part of the 
of the right, runni 


mixture, with cod liver oil. 


was found to be raw and very irritable, but bore 
cation of the mirror three times, (General 


healthy. In several other places small 

— The ulcer touc! with the 
ryngoscope, Ineans a suitably curved, 

camel’s-hair brash, with a solation of nitrate of 


relieved by the topical 


experienced by the 
affected vocal cord 


sore after m coughi expectoration. 
She was put upon generous diet, and was ordered a suitable 
pectoral 

July 28th. —On examination with the 
the entire lary mucous membrane was noticed, with exten- 
sive ulceration of the inner or free margin of the right vocal 


cord, which had penetrated somewhat extensively into its sub- 
stance, as shown in the sketch. The left vocal cord was quite 


ints of ulceration were 


—— to an ounce of water). This produced comparatively 


Aug. 4th.—Very much 
and ialtogether (otter in health, but still very low from the 


Nov. 3rd.—The dysphagia is still present in the right side of 
food down ; that part of the neck is very painful. Tuberculons 
ulceration is probably invading the thyro-hyoid ligament, and 
may destroy it. In other respects she is doing well, but coughs 
much. In addition to the other treatment, she was ordered a 
third of a grain of sanguinarin with Dover's powder and ex- 
tract of conium, twice a day. 

Her progress since this date has been very variable up to the 
ep time, in consequence of the advanced condition of the 
ung mischief. When last examined, the ulcerative processes 
had cessed in the larynx, and the lately ulcerated vocal cord 
was doing its duty, althoagh the paralleliam of the two cords 
was permanently affected. 


L088 OF VOICE FROM IMPAIRED NFRVOUS POWER, OF SOME 
DURATION ; SPEEDY RECOVERY THROUGH 
THE LOCAL USE OF NUX VOMICA, 
(Under the care of Dr. Gres.) 

Maria E——,, aged nineteen, a delicate-looking, pale girl, 
was admitted in the early part of January with com 
aphonia of fourteen weeks’ duration, which supervened sud- 
denly upon a slight cold. Sne had had two or three previous 
attacks, but much slighter, and lasting only a few days. All 
could only utter a low whisper, which necessitated her giving 
the up her employment of a draper’s assistant. She was not hys- 
ey terical. Laryn y showed the appearances of the larynx 

appli- | to be nataral, but the vocal cords were widely separated and 
redness of | would not at all approximate, as she had not the power to 
utter a sound sufficiently strong to set them in action. The 
air appeared to enter and depart without much influencing 
their motion. There seemed to be nothing else to account for 
this condition beyond that of impaired nervous power, probably 
wholly local in its nature. 
Dr. Gibb considered this a fair case to treat simply by the 
local application to the cords alone of a solution of the tincture 
of nux vomica. The first use of this agent was followed by 
immediate but slight action ; after a second application it was 
mach increased ; and upon applying the nux vomica a fourth 
time full action was restored, and the girl spoke in her natural 


LONDON HOSPITAL. 


INCURABLE APHONIA SINCE THE AGE OF NINE YEARS, IN 
A FEMALE WHO UNDERKWENT AMPUTATION OF THE 
THIGH; USE OF THE LARYNGOSCOPE BY THE AID OF 


aid of the 
bellied 


i ver (two 
(Under the care of Mr, Crrrcuert.) 


Is the following case the laryngoscope was used for the pur- 
pose of revealing the cause of the aphonia which was present. 
The patient, a delicate, stramous-looking woman, aged thirty- 
four years, was admitted on the 2lst of October last with 
disease of her right knee-joint, of an incurable nature, and of 
six years’ standing, for which she underwent amputation on the 
30th of the same month by Mr. Critchett. Her subsequent 


treatment, 


B 


cough. 

Sept. 11th.—Throat and voice much better, as is also 
the cough ; she is, however, ext y weak. 

Oct, 2ist.—The voice has greatly improved since being under 
treatment, and the laryngeal irritation is much diminished. 
Deglutition produces pain on the right side of the neck, mainly 
due to inflammation and probable dislocation of the right 
thyro-hyoid articulation ; this part is very painful, and causes 
a rongh and aphonic voice at times, from impeded motion of 
the Her chest complaint has certainly been better 
lately; there is not so much expectoration or cough. Laryngo- 

y showed the ulcer on the right vocal cord partly cica:rized 
and nearly well, and with capability of action. The left vocal 
cord vibrated like a relaxed string. There were some small 
and recent ulcers on the right side of the interior of the larynx 
in the mucous membrane. ‘Topical medication applied with 


progress towards recovery was tardy, but the stump had nearly 
healed at the commencement of the present month (February), 
and she then left the hospital to go into Hertfordshire, her 
native county, in order to get the benefit of country air. 

She states that when nine years old she lost her voice, which 
occurred suddenly during exposure to a coll east wind. It 
has never returned, and she speaks in a whisper, more or less 
audible ing to the size «of the room. She has the scars 
of old -non-exedens on either side of the nose and on the 


lu 
tip, which was cared eight or nine years ago, after some years’ 
On looking into the fauces, the uvula was found to be gone, 

end. there wave ovideness of cid in the nx. 
Laryngoscopy was practised on apuary in 

ward by the aid of onnlight, at half-past three P.m., when for 
a few minutes the sun’s rays were powerfal and unclouded. 
The aryteno-epiglottic folds were not well defined, and had 
undergone old ulceration ; the right vocal cord was not to be 
seen, and only a very narrow strip of the left was observed ; 
an oval glottis was noticed without any movement, the mucous 


yreat advantage. 


membrane covering it possessing a pink colour. The sun’s rays 
now obscured, and the examination was brought to an 


faryngea) Mroceeding to invade the vocal cords. Varying degrees of 
brandy, [Mphovia and dysphonia result from these lesions ; and judicious 
rowroot, Mt pical treatment will afford great relief, and stay the ravages 
follow! case, great comfort | 
he clean the ulceration of the 
nilk and [was completely arrested, and the other little ulcers healed up. 
poulti Constitational measures alone cannot be relied upon ; some- 
i thing must be done locally as well. 
ening by For the notes of the case we are chiefly indebted to Mr. C. A. 
was Atkins, house-surgeon to the hospital. 
nding to Charlotte L——, aged thirty-eight, married, and the mother 
ere of a fM of four children, was a imitted on the 14th of July, 1862, under 
e. They ff thecareof Dr. Gibb, The patient has been the subject of chest 
examina. complaint for about eighteen months, although 
the sub. [cough for four years, She has been an out-patient 
eft vocal fH for the last eleven months under Dr. Arlidge’s car 
nuch en. phthisis, with cavities in 
nding to left lung, and extensive t 
ining the the second stage. Her gen 
em brane is bad, she is much emaciated, has night-sweats, 
8, which fever. This hot weather, she says, “‘ has greatly kn 
The case up.” She has had hoarseness and partial aphonia fi 
Swelling 
at dimi. 
by the 
ulcera. 
& sharp 
y velum 
ch gave 
ecially, 
ly with 
ith the 
ture of 
mpara- 
in 
rgeon), 
voice, which has continued unimpaired. 
\ 
a 
the aw distressing. on 
1lth.—Voice very m stronger ; expectoration, - 
ever, is difficult and the cough troublesome. A drachm of 
glycerine was substituted for the cod-liver oil, thrice a day ; 
and half a drachm of tincture of sanguinaria was ordered with 
each dose of the pectoral mixture. 
18th.—Throat very sore the last three or four days, but is 
much better otherwise; the nag can eat with more comfort, 
although there is some dysphagia. She feels quite a different | 
person, and says the glycerine agrees with her better than the 
cod liver oil, The argental solution reapplied to the larynx. 
| 25th.—Solution again applied. She is much troubled with | 
| 
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end ; yet it was sufliciently satisfactory to explain the cause of | have revealed its presence, a3 was done for the first time the half an 
the aphonia, which resulted most probably in the beginning | other day in private ice, when a piece of walnut-shell was three m 
from ulcerative laryngitis co-existing with pharyngitis. distinetly seen in the rima by the aid of the laryngeal mirror. against. 
Daniel S——, aged fourteen months, was admitted into Mr. I 
Dorcas ward on Aug. 11th, 1862, Whilst eating an apple, the that th 
ST. GEORGE’S HOSPITAL. portion to enter the trachea, with co 
TUBERCULOUS DISEASE OF THE LARYNX AND TRACHEA IN | DONO Oe much dyspnoea and other urgent symptoms, Mr. tract ® 
A PHTHISICAL PATIENT; FATAL RESULT. tracheotomy, but failed to extract anything 
(Under the care of Dr. BarcLay.) Autopsy, sixteen hours after death.—The body was wel] fragme 
. cael , . nourished. A piece of apple-skin was firmly fixed in the rima Mr. 
Tue points of special interest in the following case are, the gicttidie ; it was half oni 
exposure of the tracheal cartilages by ulceration, and the general tapered at both ends. The trachea was slightly inj . The r be 
deposition of tubercles throughout the laryngeal mucous mem: | lungs collapsed perfectly on opening the chest, aianee quite large 
brane. healthy. doing 
Samuel P——, aged fifty-one, admitted June 25th, 1862. by th 
He was a waterman, and consequently exposed to wet and ‘ ae Dr. 
cold, He stated that for six weeks he had suffered from sore- Hledical Sotitties o 
throat with increasing difficulty of deglutition, so that at the . 
time of admission he not swallow solid the 
throat was accompanied by hoarseness and a feelin tickling wher 
’ and irritation, which produced cough. Last Cosine he spat MEDICAL SOCIETY OF LONDON. taine 
a small quantity of bloo}, but he denied being subject to cough Monpay, January 12ru, 1863. ond 
in winter ; his family were all healthy, and he regarded him- Dr. Srssox, F.R.S., PRrestpent. man} 
self always as a strong man, On admission he wn a sallow (leg nerv 
skin, cachectic appearance, a hoarse voice, and a constant . : : 
hacking cough. On examination, the fauces were found to be BD pada, before the Society the ingenious and D 
alittle congested, nothing more. He was ordered ten grains of 
iodide of potassium in a cinchona draught, thrice a day; beef- AN ABTIFIIAL HAND, _ 
tea, arrowroot, and milk. Daeenenemtne sane by Senor Gal He referred to the invention of the late forn 
to be frothy; the urine was healthy. He complained of being | Sir George ey, in which the actions of flexion and ex- " 
kept awake at night by his cough, and was ordered linctus, tension of the thumb and fingers were accomplished. But his oe 
ane 28th.—A blister to the throat was applied without | invention had been completely superseded by that of Senor aad 
benefit. Gallegos, who was able by his mechanism to many of tim 

July Ist.— He was altogether worse, thinner, and more | the ordinary useful functions of the natural d. The me- det 
cachectic, so as to give the idea of malignant disease; he spoke | chanism of his invention was briefly described, and the Senor It: 
only in a whisper, swallowed with increased difficulty, and | then proceeded to show all the various movements of the arti- én 
his tongue was much furred. A drachm of the liquor of bi- | ficial hand, which excited very considerable interest. The flexion gi 
chloride of mercury was added to the draught, a dose of | of the fingers is effected by the action of Se at oa 
senna ordered to be taken every morning. their bases, and the extension, or opening of the , is per- per 

For a few days he seemed better, but complained of | formed by means of cords connected with the humerus, and on 
piles, which were attended to by the surgeon; at the same depending on the opening of the angle between the arm and th 
time he was ordered ten ounces J wine. The oxymel of | forearm at the elbow-joint. The grasp is proportional to the = 
squill mixture was given instead liactus, and syrup of the | force of the spring. On extending the forearm, the index th 
iodide of iron, two drachms thrice a day. In spite of all medi- finger moves with the greatest velocity, and, in order to re- 
cine, it was plain that he was steadily getting worse. tard the velocity of the other three r Sinan there is a double T 

2ist.—He grew very weak, although his medicine was | action by means of a pulley introduced. y 
changed ; the sputum retained its simple frothy character ; the Mr. Henry Satu exhibited his a 
cough became more troublesome, but there was no dyspncea, a 

e died, worn out, July 25th. EMPROVED CLAMP FOR PILBS, 

Autopsy, fifteen hours after death.—The body was in and then read a letter from Mr. Curling, stating that his (Mr. : 
condition, and was that of a powerful man. The whole exterior | Smith's) clamp was precisely like the one he had described some ‘ 
of the tongue, including the undersurface of the epiglottis, the years ago in his work on the Rectum. Mr. Smith showed the ] 
trachea, and the large bronchi, were raw-looking, covered with | two instruments together, and explained the differences be- ' 
mucus, and dotted with minute tubercles. Towards the lower | tween them. The shape was nearly the same, bat the great 
end of the trachea, the cartilages in several places were laid int of difference was a groove and mortice in the blades of 
bare by ulceration. The right lung had at the apex an old Pap tng whilst those of Mr. Curling’s were serrated. His in- | 
fibrous cicatrix with extraneous matter embedded ; it was | strument had a screw, instead of the catch in Mr. Carling’s. 
sprinkled throughout with miliary tubercles, and was generally | Dr, Gruss said he could not avoid making the remark that 
consolidated, though not enongh to sink. Miliary tubercles | ifr, Smith’s instrument was really a modification of Mr. Carl- 
also existed in the left lung. There was a little atheroma upon ing’s, although, perhaps, the alterations were of importance, 
the aorta and upon the mitral valve ; but in other respects the | “The PRresIpENT observed that he made such a remark to Mr. 
heart was healthy. The blood was fluid. All the other viscera | Smith when he first brought his instrament before the Society, 
were healthy, including the esophagus. and he then acknowledged that his was a modification of Mr. 

Curling’s. He aos both gentlemen deserved credit for the 

skill and ingenuity they had displayed. 

GUY’S HOSPITAL. Mr. SmirH likewise exhibited 
IMPACTION OF A PIECE OF APPLE-SKIN IN THE RIMA TEN FRAGMENTS OF CALCULI, 
GLOTTIDIS OF AN INFANT; TRACH£OTOMY ; : ; 
he had removed from the bladder of a patient, seventy 
of age, by the lithotripe scoop, through the urethra, after 
(Under the care of Mr. Tithotrity. woul hardly be he they 
passed urethra; but the man a 

Tue variety of substances which, as foreign bodies, have cad Uno Of 
from time to time been discovered iv the air-passages, although them—by washing out the bladder, and by extraction with » 
sufficiently extensive, every now and then receives some fresh | lithotripe scoop. practised both modes, The patient had re- 

addition in the shape of a substance that has not been noticed posed pn any inconvenience, and no fragments can now 

before. Pieces of nutshell, fish-bones, and the stones of fruit, | be detected in the bladder. yo (Mr, bares nes an cggedh = 
ly met with in young children, In the following | aéments to Mr. Fergusson, his respected collleagns, at 

| assured him (Mr. Smith) that he had had no case wherein the 

case a piece of the skin of an apple was the cause of the obstrne- fragments to be removed were so large as these. The patient 

tion to breathing, and, unfortunately, was not extracted at the | was six feet three inches in height, with a very large urethra. 

operation, Had the child been old enough, laryngoscopy might | Somerof the fragments of stoae removed were an inch long and 
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inch broad. The operations extended over a period of 
three months, and be had great dificalties ts contend 


ost. 
eur. Francis Mason remarked that the opinion was general 
that the withdrawal of fragments by the urethra was attended 
with considerable risk. Now, he had seen Mr. Fi ex- 
tract a great many, without any inconvenience or result 


whatever. 
Mr. Hart asked Mr, Smith if he could not have crushed the 
nts smaller. 


large 
doing mischief, he thought, by removing them with a scoop than 
by the syringe. 
Dr. Learep made some observations 
ON THE"USE OF ARSENICAL CIGARETTES AT THE ROYAL 
INFIRMARY FOR DISEASES OF THE CHEST, 


where cases of asthma were frequent. Each con- 
tained one grain and a half of arsenic, with a little nitre, 
and he had found the greatest benefit from their use in 
many cases, especially in those cases where there was much 
nervous spasm. 

Dr. Hasersuon related the particulars of 

TWO CASES OF HICCOUGH, 

one chronic, associated with epi . the other preceding the 
formation of an abscess in the perineum. The first was a man 
aged twenty-six, under his care at Guy's Hospital in Aug. last, a 
railway porter, who had received several blows on the back and 
neck, and had been strack on the head with a buffer. Some 
time after he was seized with hiccough, more severe on lying 
down ; sleep much disturbed ; no affection of langs or heart. 
It could be restrained by counting continuously, and it stopped 
on his walking about. It was cured by iodide of —- 
given freely, then steel and blistering to the neck. second 
case was in a man aged forty-seven, wherein the hiccough pre- 
ceded the formation of a perineal abscess, and did not finally 
cease until it had been opened, and was quite healed. He 
thought both cases due to some indirect irritation of the pnen- 
mogastric nerve acting on the spine, and thence reflecting on 
the phrenic nerve. 

Mr. Lawson remembered seeing a case under the late Dr. 
Todd very much like the first described, in the person of a 
young woman, in whom hiccough was present day and night, 
depending upon some intestinal irritation. He gave a scruple 
dose of calomel at the commencement, and recovery ensued. 

Dr. Rovts thought that cases of hiccough were not so rare as 
is generally believed. He recollected seeing two very bad 
cases, one in his own practice, and one in University College 
Hospital. Both were treated as in Dr. Habershon’s first case— 
namely, by blistering in the region of the par vagum nerve, This 
produced care in both. 

Dr. Learep related a case of dyspnea, spinal disease, and 
hiccough, in which the last was much complained of. 

Dr. Hapersnon asked if surgeons had noticed it often. 

Mr. Henry Sire remarked that it was a frequent symptom 
in patients about to die. 


Dr. Gres exhibited his 
LARYNGEAL ECRASEUR, 


which he had successfully employed in several cases for the re- 
moval of polypoid growths from the interior of the larynx. He 
described its mechanism, and the mode of itsapplication. The 
form and length of the curve of that part of the instrament to 
which the loop of wire was attached had been carefully 
lated by experiments on the dead subject. He “ene is 
acknowledgments to Messrs, Weiss and Son, of the Strand, for 
the readiness with which they had entered into his plan for the 
construction of what Dr. Gibb called one of the most ingeni 
and important instruments that had ever been contri 


Popvtation oF Spatn.—For the first time a 
statistical review 
has lately been published. According to this, the number of 
births for the past year was 571,186; of deaths, 432,067 ; of 
marriages, 126,893. The statistics fail to give the total of the 
population ; they only record one birth in 27 inhabitants, one 
death in 33, one marriage in 129 ; according to which the total 


Lectures on Syphititic and Vaccino - Syphilitic 


of the movement of the population of Spain 


and Batices of Books. 


Plates. By Hexry Ler, F.R.C.S, Senior Sur- 


to the Lock Hospital and 
pp. 335. London : Churchill. 
Tue title of this book might lead to the supposition that Mr. 
Lee is simply offering to the profession a monograph on syphi- 
litic and vaccino-syphilitic inoculations —a subject, as our 
readers know, fully and completely treated in the pages of 
this journal a short time ago by the same author. But this 
would be an erroneous surmise. Mr. Lee has, on the contrary, 
collected, on a large scale, in these lectures, the facts and argu. 
ments upon which he founds his pathological and therapeutical 
creed, and discussed, besides the vaccination question, most 
of the controverted subjects con~*cted with venereal diseases. 
We have, therefore, in this book, a kind of manifesto from 
the senior surgeon of the Lock Hospital of London. Such a 
work will naturally be read with the greatest interest by every 
member of the profession, as the author’s position gives him, in 
some degree, the leadership in matters relating to syphilis. 
Nay, these lectures have a certain historical value. In after 
years, the book wil] be referred to and quoted, just as we now 
refer to or quote from Pearson’s work, 
Such being the case, we of course at once inquire whether 
Mr. Lee is a mercurialist or the reverse, as rather smart attacks 
upon the mercurial treatment of syphilis have of late been 
made, The author certainly uses mercury in cases of gene- 
ralized syphilis ; but to call him broadly a mercurialist, as well 
as all those who do nt reject a mercurial course when required, 
would be a great mistake. Mr, Lee, although he has success- 
fully combated some of Ricord’s opinions, views the treatment 
of syphilis exactly in the same manner as the French syphilo- 
grapher. Where the disease seizes, or is likely to seize, upon 
the organism, the metal, under some form or other, is given. 
But the mercary is withheld in the numerous cases which pre- 
sent the local disease only,—as made patent by a peculiar 
lymphatic absorption — namely, suppurating bubo (another 
point on which Mr, Lee is in perfect harmony with Ricord). 
Anti-mercurialists are too apt to think or to say that they 
never give the metal, and their adversaries always. To the 
most carsory observer this is an evident misstatement. Neither 
Ricord nor Mr. Lee nor the well-known specialists of London 
would have given mercury in the great majority of Friecke’s 
or Rose’s cases, that are always quoted with such glee by the 
non-mercurial school. The great difference between the latter 
and the school to which the author of the present volume 
belongs is, that the former go blindly to work, ignore all dis- 
tinctions and shades, thrust together all kinds of cases, de- 
nounce a few instances where mercury has not prevented a 
relapse, extol other cases in which no secondaries would have 
appeared with or without mercury, and quietly settle down to 
expectancy. 

Mr. Lee is none of such; from his present work, and from 
the valuable contributions which he now and then offers to 
societies and the press, we gather that, practically, the Lock 
Hospital of London can shake hands with the Hépital da Midi 
of Paris. We may venture to add that the same harmony now 
also exists in a theoretical point of view. Ricord has accepted 
most of the modifications proposed by a few of his pupils and 
by some surgeons out of France, and there is a fair prospect of 
an eventual settlement. 

Some questions of priority exist between M. Langlebert, of 
Paris, and M. Rollet, of Lyons, as to which of these surgeons 
first suggested that contamination from secondaries always 
gives rise to a chancre ; but these differences are small matters 
when compared to the great truths (or hitherto supposed truths) 
that have been attained. 


number of inhabitants would be 15,500,000. 
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And speaking of priority, we would especially refer to Mr. 
Lee’s claim as contained in the foot-note to page 30 of the pre- 


sent work. We quote verbatim :— 


“« The distinction between the two kinds of disease (the sup- 
purating chancre and the sore presenting adhesive inflamma- 
ised in 1854. In 
my ‘ Pathological and Surgical Observations,’ published in that 
year, the local disease, which commences with a suppurative 


tion), in their mode of origin, was first 


form of inflammation, is described as a distinct and se; 


morbid process, from the specific adhesive action which is fol- 
lowed by constitutional symptoms. That the auto inoculability 
of a chancre was evidence of its non-infecting character, was 
first pointed out by me in the British and Foreign Medico- 


Chirurgical Review for 1856.” 


Since that period Mr, Lee has continued to use his excellent 
opportunities in pursuing scientific investigations. His are not 
dry collections of facts; but from these and pathological ana- 
logies the author arrives at certain laws, which give a scientific 


footing to his practical conclusions. 


Mr. Lee has done well to collect in the volume before us his 
articles, lectures, and contributions scattered in various ways. 
The sixteen Lectures, as now presented, form an extremely 
valuable volume, which will be read with much interest, both 
by those who for years have been watching Mr. Lee’s labours 
in the wide field offered by venereal diseases, and those who 
have not had the good fortune to come in contact with the 


author’s published papers on the subject. 


The first two lectures treat principally of the suppurative 
sore and the chancre presenting adhesive inflammation, together 
with the distinctions laid down by the author, and now almost 
generally accepted. Respecting syphilitic infection by the latter 
form of chancre, we would particularly impress upon practi- 
tioners the following lines of Lecture IL. :—‘“t Syphilitic infec- 
tion of a patient’s system, as far as it can be traced by local 
symptoms, commences as a crack, an abrasion, or a pimple. 
These affections, in the origin, are often extremely difficult to 
recognise. They frequently do not present any characters by 
which they can be distinguished from similar results arising 
from a variety of accidental causes, and they may be masked 
by the coexistence of other venereal complaints.” In this lec- 
ture we find also an application of general pathology to syphilis 
of a very interesting nature—viz., the disposition to the effu- 
sion of lymph in the primary and secondary manifestations of 
syphilis, We would, however, ask the author whether that 
peculiar kind of conjunctivitis sometimes observed in secondary 
syphilis, the pain in the bones, and the cephalalgia, are due to 


the same cause, 

Syphilization (so-called), Syphilitic Inoculation in Animals, 
and Lymphatic Absorption, occupy Lectures IIL and IV. 
An excellent sketch of all these subjects has here been offered ; 
and we would call special attention to Mr. Robert de Welz’s 
(not Wetz) conclusions as to the possibility of inoculating the 
disease on animals, Lymphatic absorption is well worked out; 
but there must, of course, be much conjectural matter on such 
a subject. 

Lecture V. is taken up by the consideration of Destructive 
Syphilitic Inflammation ; Action of Caustics ; Serpiginous Sores ; 
and Treatment of Suppurating Syphilitic Sores. Much infor- 
mation will be gained by the perusal of this lecture. We may, 
however, observe, that the author has faith in the action of 
caustics for the period of five days after the application of the 
poison (p. 106). This position has become very doubtful ; and 
it is questioned whether absorption is not more rapid. Rollet, 
of whom Mr. Lee speaks in high terms, thinks this kind of 
cauterization useless, As to treatment, we are at issue with 
the author respecting the application of common mercurial oint- 
ment to primary sores. We have always found it objectionable 
and inefficacious. Aromatic wine has, in our hands, succeeded 
better than the ointment just named, and better than the 
dusting with calomel. 

Lectures VI., VII., VIIL, and IX. are occupied with the 


details connected with the late transmission of syphilis by 
vaccination: an unfortunate event, on which Mr, Lee, in these 
pages, has commented in so masterly a manner. 

In Lecture X. we find the much disputed question of inocu. 
lation with the blood of syphilitic patients discussed in an 
impartial spirit. 

Lectures XI. and XII. treat of the modifications of syphilitic 
inoculations, either by hereditary transmission of syphilis, or 
by previous disease. These are valuable lectures, the twelfth 
especially, as discussing the great question of the possibility of 
a patient contracting the disease more than once, 

Lecture XIIL, on Transmission of Secondary Syphilis, is ful) 
of testimonies and experiments setting the possibility of such 
transmission in its true light. 

The last three lectures, already well known by having been 
published in ‘‘ Holmes’s Surgery,” are descriptive and practical. 
They present a vivid and accurate picture of the disease, and 
point out the most approved way of combating it. Among the 
therapeutical agents, Mr. Lee has a decided predilection for 
the calomel vapour bath ; and well he may, for it has been of 
much benefit in many casee, for some of which we can ourselves 
vouch, 

The type is of good size, and clear; the plates are beautifully 
finished ; and the book is well got up. 

We have no doubt that these lectures will not only enhance 
the author’s reputation, but lead to great improvements in 
practice. 


GIBBON VERSUS BUDD. 
To the Editor of Tuk Lancet. 


Sir,—Notwithstanding the letter from the defendant's so- 
licitor, which appeared in Tue Lancer of last week, I adhere 
to my statement as to the re’ of this trial ; so far from 
giving the substance of the evidence, it did not state that wit- 
nesses were called on my behalf. The witnesses I allude to 
were, the practitioner who at the patient’s desire su 

me to the case, and an assistant from the well-known chemists, 
Messrs. Blake, Sandford, and Blake, who dispensed my pre- 


The evi 
evidence for the defence is well and fairly set forth 
Mr, Guillaume; but unfortunately all these witnesses de by 
not only to one but to several negatives, which in law, as 
in grammar, are apt to neutralize one another. 
Thus the physician, who by the way was never consulted, 
called in, or paid by the patient, but by Mr. Kingsford during 
my absence from town, did not know that I had attended pre- 
pea but he also did not know that his patient had been 
visited, during the time of his attendance, by an eminent West- 
end physician. 
Again, Mrs, Pike did not know that my visits were pro- 
fessional in 1861, but she also did not know that I had ever 
paid any visits, whether professional or otherwise, in 1860, 
As to making a yearly account of fees, bad as the practice 
is, I sometimes do it, when, as in this case, specially requested 
to do so, My fees for attendance in 1860 were punctually 
paid at the end of the year, and I had no reason to anticipate 
that they would be disputed at the end of 181. As to the 
motives for an, aye them, two have been attributed to the 
defendant, one by his advocate, the other by his solicitor: at 
the trial, it was his sense of duty as executor, which urged him 
to protect the estate; but now his solicitor, quoting e remark 
of the learned judge’s as to the duty to society of contesting 
unjust claims, Saas that he was actuated by this generous 
principle. Whether he was moved by a generous concern for 
the public or the estate (i.e., his own pocket), I cannot determine; 
nor do I think Mr. Guillaume is quite justified, because Mr. 
Baron Bramwell is to say that physicians are not 
** magicians,” and to be a little severe on doctors’ ** stuff,” and 
doctors’ ‘* law,” in allusion to the Medical Act, or because he 
begins his summing up with a general remark applicable to 
every claim, and evidently made in order that the defendant 
might not be prejudiced by the fact of his great wealth, in 
saying what his opinion was as to my i claim. He 
certainly ex no opinion, but the gentlemen who were 
required by law to express one gave me a verdict without a 
moment’s deliberation. —I am, Sir, yours &c., 
Finsbury-square, Feb, 1963, Ssprmmus Gipson, M.B, Cantab. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 14, 1863. 


Ir is sometimes a difficult question to decide how far private 
rights may be permitted to struggle against public interests. 
It is not easy to prohibit any man, in the name of his profes- 
sional duty, from doing that which is within his legal right. 
We are anxious to recognise to its full extent this private right 
of independent action, and are by no means willing at any time 
to trench upon the privileges which every man possesses of 
bringing to bear all his energy and intelligence upon the pro- 
motion of his success in pursuing the ill-paid duties of an over- 
worked profession. But there are limits beyond which the 
most ardent spirits should not venture. There are public in- 
juries which cannot be justified by private necessities ; and 
among these must be classed the multiplication of special in- 
stitutions in this metropolis, which, under the cloak of fulfil- 
ling the purposes of public charity, tend te divert from the 
great hospitals of this city particular classes of cases for which 
ample provision is there made ; rob the students of those hos- 
pitals of that wide range of study which is necessary to their 
instruction; and increase tenfold the cost of relieving sickness by 
multiplying the costly machinery of charity. This rampant evil 
of overweening specialism received an emphatic reprobation on 
the occasion of the foundation of an Hospital for Stone. But 
although the censure which that ill-conceived and superfluous 
institution received at the hands of the profession was singularly 
unanimous and powerful in the tone and manner of its expres- 
sion, that strong disapproval has not sufficed to check the 
disorder, of which it was a deformed and vicious out- 
growth. These excrescences are being reproduced with all the 
prolific exuberance characteristic of malignancy, and soon the 
metropolis threatens to swarm with nuisances of this kind. 
Among the worst of the batch of these monstrous growths— 
mockeries of charity—are three whose very titles and declared 
scope of action raise mingled feelings of contempt and ridicule. 
One gentleman, as though the whole range of diseases had been 
exhausted, founds an hospital which he conducts for carrying 
on a special form of treatment ; not a new method, certainly 
not a universal method, but one which is well understood by 
the profession; which has been the subject of innumerable 
essays, papers, and books; and which is practised within its 
proper limits at all our hospitals, This institution is denomi- 
nated the Galvanic Hospital, and is conducted by Mr. Harry 
Logs, Next may come a Quinine Hospital, an Hospital for 
Treatment by Cod-liver Oil, by the Hypophosphites, or by the 
Excrement of Boa-Constrictors. 

If men possessing the elements of respectability contained in 
a College diploma lend themselves to the foundation of such 
institutions, how can we wonder that quacks build up side by 
side their anatomical museums and their syphilitic cabinets ? 
And the credulous public, who see “‘ respectable” men helping 
themselves on by founding and conducting institutions for 
galvanism or for mesmerism, cannot perceive the iniguity of 
the quacks who go several steps further and found electro- 


Other highly respectable practitioners, duly possessed of 

parchment, discover that all the limbs and organs have really 

not yet been provided for by special institutions ; and so we 

find the columns of the journals infested with announcements 

of a Dispensary for Uleerated Legs, and, last discovery of all, 

a Dispensary for Diseases of the Throat and Loss of Voice. 

Too long have these valuable paris of the body been neglected. 

There is no provision for treating ulcerated legs in our existing 

hospitals and infirmaries; such cases are not seen in the out- 

patient rooms, nor admitted to the beds in the wards; and so 

Mr. Westitake and Dr. MoreLt Mackenzie have come to the 

relief of these neglected members, and are ready to fill the 

space among the benefactors of mankind which is left vacant 

by the guilty negligence and incompetence of our hospital sur- 

geons and physicians. Following worthily in the footsteps of 
Mr. Spencer and Mr. Armstrone Topp, and em- 

boldened by the brazen audacity with which those disciples 

of the surgical art contemned the outspoken censure of 
nearly all the most honourable and respected men of their 
profession, these three distinguished persons—Mr. Lons, of the 
Galvanic Hospital; Mr. Westiake, of the Dispensary for 
Ulceerated Legs; and Dr. Mackenzir, of the Dispensary for 

Diseazes of the Throat—have found out that ulcers of the 
legs and diseases of the throat and so forth can be best 
treated at their special shops, and are conducting beneficent 
special institutions for the public good and their own. Men so 
indifferent to the highest interests of their profession, and so 
blunted against the indignation of their fellows, as to wander 
further and further through the slough of selfish specialism, 
with the echoes still ringing in their ears of that famous 
manifesto of all the representative men of our body against the 
Hospital for Stone, are not likely to be mach moved by the 
scornful protest which their proceedings must excite, and 
which doubtless they foresaw when they entered on this path. 
They knew that the Bropres, the Warsons, and the Lococks 
of their art had already raised their voice in deliberate and 
forcible condemnation of this incessant subdivision of the 
functions of hospitals, which degrades the name and attacks 
the best interests of Medicine—which distracts the attention 
and diminishes the opportunities of the student, while it 
serves a selfish purpose. But whether this scornful reproba- 
tion be disregarded or respected by a few individuals matters 
not very much. Few will care whether this little institution 
or that meets with a temporary success—whether it suits the 
purposes of Mr. Harry Lozs, Mr. Srencen Weis, Mr. Wesr- 
LaKe, Mr. ARMsTRONG Topp, or Dr. Mackenzie to defy their 
fellows, Let the motives be high or low which so embolden 
there persons to face that indignation and to sit unmoved under 
that obloquy, it still behoves the guardians of professional pro- 
gress, and those who are jealous of our common welfare and 
the public good, to repeat emphatically that these institutions 
are superfluous and undesirable ; and that, however they may 
serve private ends, they are public mischiefs, So will men 
more tender in their susceptibilities, and more mindful of the 
good opinion of their brethren, beware of being led away by 
bad example, and of deviating into these ultra-special paths, 
over which blows the blast of professional reprobation. 


Capraiy LICKFINGER was a profounder philosopher than is 
commonly conceded. Much wisdom underlies his scheme for the 
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conversion of cannibals by ‘‘ spit and pan divinity,” He pro- 
posed to send a colony of cooks to America, Himself and two 
lay brethren, ‘‘ one o’ the broach, th’ other o’ the boiler,” would 
suffice for the induction of this culinary crusade, 

ATHEN2Us maintains that cookery is an all-important 
element in the advancement of civilization. Crudity of 
food and of thought are interdependent, Brittat-Savarin 
echoed in some sort this truth when he remarked that the 
destiny of nations was contingent on the manner in which 
they were nourished. Srpyey Smrrn sought to inculcate a 
like truth when he insisted that the great end of government 
was roast mutton. Still more recently the immortal SoyEr 
affirmed that the morals of a country greatly depend upon the 
production and preparation of its food. 

It needs no recondite argument to show the justness of the 
doctrine set forth in these opinions, Prior has aptly said, in 
the discussion on the location of the Mind, in ‘‘ Alma” :— 

“The qualms or raptures of your biood 
Rise in proportion to your food ; 
And if you would improve your thought, 
You must be fed as weil as taught. 
Your stomach makes your fabric roll, 
Just as the bias rules the bowl.” 

If it be said that by this teaching the dignity of the mind is 
degraded, we answer that the objection is erroneous, It is im- 
possible to dissociate the operations of the mind from those of 
the stomach. Nay, there is a certain parallelism between 
mental action and digestion which is not to be overlooked. 
The Church prays (with all reverence be it spoken) that the 
lessons of Scripture may be “‘inwardly digested.” Scnvunrz 
ScHULTZENSTEIN says that thought is the stomach of the mind, 
learning is mental eating and digestion, schools mental eatiug- 
houses, teachers mental cooks, insane people those whose mental 
stomachs have been deranged, &c. By elevating the dignity 
of the stomach, we do not depreciate the nobility of the 
‘mind; but by raising the one, we raise also—or at least we 
contribute to the stability of—the other. The most exalted in- 
tellect is at the mercy of a recalcitrant stomach or a crude 
meal, Scrooge summed up an entire system of abstract specu- 
lation when, addressing the ghost, he said, ‘‘ You may be an 
undigested bit of beef, a blot of mustard, a crumb of cheese, a 
fragment of underdone potato, There’s more of gravy than of 
the grave about you, whatever you are!” 

It is not to be forgotten that cookery has its dangers, and may 
lead to enervating luxury. The Persians have a legend that, 
once upon a time, the Devil being foiled in a plan of temptation, 
at last bethought himself of trying the palate. He assumed 
the guise of a cook, becoming the first professed one, and at 
once succeeded, But gluttony (which Cuavcer tells us consti- 
tutes one of the hands of the Evil One) is not a necessary or 
legitimate consequence of refined covkery, neither is the latter 
inconsistent with a simple and moderate system of diet. 

The dignity of the stomach, and, as a consequence, of 
cookery and cooks, and the influence of the latter on civiliza- 
tion, here insisted on, is still too little appreciated. Attention 
is given to the immediate rather than the remoter results of a 
more general indoctrination of the people with better systems 
of cooking. But both the one and the other are inextricably 
bound together. Lancashire is famine-stricken. The simpler 
and more carefully cooked and selected diet doled out to the 


causes influential in bringing about the lesser death-rate of 
several of the destitute districts, The cotton-workers will pro- 
bably learn a lesson even in this respect alone which in the end 
may amply repay their severe trial, One of the sharpest cries of 
the Sanitary Commission of the United States Volunteer Forces 
was that elicited by the murderous consequences occasioned 
by ignorance of cookery among the Federal troops in last year’s 
campaign. The Commission believe that the severe training 
and enforced order of a military life will exert an incalculable 
influence for good upon America. On parade, in the tent, and 
over the camp fire, the ansophisticated American will be 
taught those little items of order, cleanliness, economy, and 
knowledge of the method of preparing the food he consumes, 
which play so important a part in domestic comfort, and which 
are lamentably deficient in many Federal homes. War, as 
famine, is a harsh, but somewhat cogent teacher. Soyr 
averred that one-third of the food of the working classes of 
this kingdom was wasted by bad cooking. This waste is most 
disastrous where the undiminished bulk of the food barely 
suffices to maintain vigour. The pernicious effects of badly 
prepared food are, moreover, most lamentable. Increasing 
attention has latterly been given to the remedying of these 
evils among us.. Since the publication of Soygx’s inimitable 
** Shilling Cookery-book for the People,” devoted to the mysteries 
of the gridiron, frying-pan, iron-pan, and black-pot, there have 
appeared FrancaTecut's admirable little ‘‘ Sixpenny Cookery- 
book for the Working Classes,” and the useful tracts of the 
Ladies’ Sanitary Association, adapted to the lowest scales of 
earnings. These works should be spread broadcast over the 
land. They are all admirably adapted to bring about the end 
chiefly in view—the better and less wasteful cookery of the 
ordinary food of the people. Soyer’s book is as much needed 
among the middle as the working classes, 

A very charming work recently published, ‘‘ Life in Nor- 
mandy,” dircets attention, in addition to cooking, to a question 
which should not be overlooked in reference to the subject 
under consideration—the increase of the number of articles of 
diet among a people. The suggestions in respect to food 
are intended for a Scottish seafaring population, and the 
hints on cooking (written some years ago) are anticipated by 
Soyver’s and books. It is well to know that sea- 
crows, limpets, cuttle-fish, snails, and other living things from 
which an Engiish community ordinarily revolts, may, on a 
pinch, be made palatable, We apprehend, however, that a better 
system of cookery will find greater favour, on this side the straits, 
than a larder more richly supplied from the sources indicated. 
Snails, carefully fried and daintily browned, may form a very 
sustaining and delicate dish, but it is one which does not ap- 
peal very strongly to the appetite of a Briton. There is some- 
thing much more practical and promising in Mr. Corset’s 
recent establishment of cheap cooking-houses in Glasgow. His 
aim is to provide the food commoaly in use among the working 
classes, cooked in a simple but efficient manner, and sold at the 
lowest rate compatible with a distinct profit on the articles 
prepared, Thirteen of these houses have been already fitted-up, 
and are now in operation in Glasgow, and thus far they have 
sueceeded singularly well. A breakfast of porridge, milk, 
coffee, and roll with butter, may be had for 3d. Separate 
rations of soup, potatoes, bread and butter or bread and cheese, 


unemployed—a diet most scanty as compared with that made | coffee, tea, porridge, egg, &c., may be obtained any hour during 


use of in times of prosperity—has, doubtless, been one of the ' the day for 1d. At the chief branches a 44d. dinner is served, 
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comprisiog @ basin of broth, a plate of meat either ho. or cold, 
an ample sapply of potatoes, and a slice of capital plum-pudding. 
The houses are plainly but neatly fitted-up, and have a very 
cheerful aspect. They are inundated with customers; and 
ultimately they must exercise a most important and favourable 
influence upon the domestic management of the operatives who 
frequent them. The economical advantages must be very great. 
The men will there learn, and that in the most pleasant 
fashion, the advantage, both to the pocket and palate, of pro- 
perly cooked food. They will also learn what rightly prepared 
food is. The women will be taught the need of becoming ac- 
quainted with the modes of concocting such palatable food, if 
they would maintain their domestic power. These eating- 
houses will; in fact, become great schools of cookery. If at 
first they may seem to weaken the home tie, in the end they 
will strengthen it. If the husband prefers his meals at the 
eating-house, to the neglect of wife and family, it will be for 
the wife to show that he may have more comfortable, as well 
cooked, and as cheap food at home. This is practicable, if 
women will learn how. When women have fully mastered the 
lesson—one, by the way, of wider application than to opera- 
tives only—a step in civilization will have been gained which 
will show itself in increased health, increased prosperity, and 
happier domestic hearths. Let us hope, then, that Mr. Cor- 
BET's successful experiment in Glasgow will find many imitators 
elsewhere, 


A SIGHLY interesting and, for our purposes, a very im- 
portant paper was read on the 2nd instant at a meeting of the 
Society for Promoting the Amendment of the Law. Mr. G. J. 
Suaw Lerevre therein discussed the “* Discipline of the Bar.” 
His observations, mutatis mutandis, apply to the medical pro- 
fession. The Bar recognises two tribunals as competent to pro- 
nounce opinions on the conduct of its members—the Benchers 
of the Inns of Court and the Association of Mess on circuit. 
The one have the power of disbarring, the other the privilege 
of excluding anyone who, according to their several standards, 
offends against professional dignity or public morality. Mr. 
Lerevre quoted some instances in which, for gross professiona, 
and personal misconduct, disbarment bad taken place ; and 
others in which, for offences more directly of a social character, 
Tepudiation of all personal association had followed. The strict 
exercise »f the authority of both tribunals tends to upbold the 
dignity, and materially promote the interests, of the profession 
of barrister-at-law. Should those practising Medicine or Sar- 
gery be satisfied with a less stringent supervision? This isa 
question the answer to which involves considerations of the 
greatest nicety. The Medical Act, in its 29th section, provides, 
‘* If any registered medical practitioner shall be convicted in 
England or Ireland of any felony or misdemeanour, or in Scot- 
land of any crime or offence, or shall, after due inquiry, be 
judged by the General Council to have been guilty of any in- 
famous conduct in any professional respect, the G 1 Council 
may, if they see fit, direct the Registrar to erase the name of 
such medical practitioner from the Register.” 

The wording of this section is as peculiar as its powers are 
ample. ‘Infamous conduct in any professional respect” is 
regarded as something distinct from either felony or mis- 
demeanour, and cannot, therefore, be interpreted to mean 
merely such malpractices as come within either of these cate- 


gories, but rather some conduct which tends to degrade the 
profession as a profession, of which the Medical Council, after 
due inquiry, is the sole judge. From the decision of the Medical 
Council the Act provides no appeal. The Council is therefore 
absolate. The only question open to be raised is what for the 
purposes of the Act is ‘‘due inquiry ;” and this, from its 
general construction, we interpret to be inquiry adequate to 
satisfy the Council in reference to its determination, The 
Medical Council is thus the legally-constituted arbiter of the 
profession in the last resort, while the several members of the 
profession are the guardians to whom its honour is entrusted. 
How then does it happen that so many practices little con 

sonant with the dignity of the profession, and certainly not 
conducive to the respectability of its members, are permitted ’ 
It is because no individual wishes to constitute himself the 
prominent exponent of any particular standard of professional 
conduct. We daily witness practices on which, in our sense, 
no second opinion can exist, and yet no steps are taken for 
either their prevention or repudiation. To this extent the Act 
is a dead letter, that ‘‘infamous conduct in any professional 
respect” is a matter as yet left undefined by the authority to 
whose discretion its determination has been committed, and 
accordingly varies with the standard of individual judgment. 
One “‘ registered medical practitioner” presides over disgusting 
exhibitions as a means of acquiring notoriety ; another parades 
his name in the urinals of the city as the great medical apostle 
of the day; a third, by his pimps, scatters his advertisemen's 
of mendacity and indecency ; a fourth, with undisguised char- 
latanry, derives an income from public credulity ; and all, con- 
timaing members of the medical profession, are so many means 
whereby it is dishonoured, if not degraded. 

These are matters which, to our mind, it behoves the Medical 
Council to take into their most serious consideration. The less 
notorious practices which affect more immediately personal 
professional relations may, we think, with safety be left to the 
discretion of our professional brethren. We know that there 
is a determination on the part of our professional leaders to add 
the weight of their influence to the force of their example, and 
so to crush every attempt to depart from those regulations 
which professional etiquette prescribes. All good men and 
true will co-operate to this end. It would be a vain hope that, 
amongst very many thousands practising medicine and surgery 
in the United Kingdom, some unworthy members would not 
be found. Those who offend in a minor degree we hope will 
be influenced by the expression of professional opinion ; those 
who offend in the manner we have mentioned will not, we 
trast, be passed over in silence when the Medical Council again 
meet to consider the important interests committed to their 
charge. 


HPedical Annotations. 


“Ne quid nimis.” 


RUSSELL VERSUS ADAMS. 

For good or for evil, the medical profession has again been 
trotted out in acourt of justice for the observation of the public, 
the issue this time being, not the skill of any particular man— 
not the value of the art—not the question of a mistake or error 
in diagnosis or treatment of disease, but the more serious ques- 
tion of the moralit of the professional body as it has been re~ 
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presented in a surgeon whom we have for many years esteemed 
as a leader in his science, and in every phase of his past life a 
most respectable and eminent representative of his class, 

Mr. Adams, the defendant in the case in question, is one of 
the surgeons to the Orthopedic Hospital, In the autumn of 
1860 he went to his duties one day at the hospital, and found 
there waiting for him a woman, having, as those who were at 
the trial know, a lady-like manner, and in a peculiar degree 
(she was from Dublin), the gift of eloqguence—nay, of a per- 
suasive eloquence—susceptible, as occasion required it, of being 
turned into what has been styled the “ forcible alternative,” 

Mrs, Russell, the lady in question, had with her on that oc- 
casion a child with a deformed foot, for whom—contrary, as is 
now shown, to its own father’s express desire ; for the father of 
the child, being in a very respectable position, was accustomed 
to consult a private practitioner — she desired to ask Mr. 
Adams’ advice and assistance. She made herself known to 
him in an interesting manner. She proclaimed herself to be 
the widow of a medical man who, twenty-three years since, 
died in Dublin, She was, she said, also the daughter of a 
medical man, who had been on the staff of the Lord- Lieutenant 
of Ireland. She conveyed that her family connexions were 
something beyond the ordinary standard of those who visit a 
charitable institution, and she so interested Mr. Adams that he 
very good-naturedly gave her permission, on an after occasion, 
to bring the patient to his house in the morning. It is to be 
observed that in this first act of the case before us the kindness 
exhibited by Mr. Adams was towards Mrs. Russell, a woman 
far past the middle age of life, and to no one else. This piece 
of evidence, strangely omitted by the defence, is essential to a 
correct understanding of the whole of the subsequent evidence. 

Mrs, Rassell, with her protégé, called at Mr. Adams’ many 
times after this. At last she was reported as ill, and her place 
was filled by a younger lady, her daughter, whose age, as it 
turns out now, is twenty-five, but who, according to her 
mamma, was then, in 1860, not quite twenty-one. The weeks 
passed; Miss Russell and the child continued to go to Mr. 
Adams’ house to the morning consultation throughout the 
autumn. Then, according to Mrs. Russell, either in October or 
November, her daughter informed her that he (Mr. Adams) 
had proposed marriage, and two dates were assigned for this 
proposition; but both were ultimately given up. On this she 
(Mrs, Russell) wrote a note—if we are to believe her--to Mr. 
Adams, telling him how proud she was of the intended alliance, 
and ended with a suggestion that if he (Mr. Adams) were a 
trustee of the Medical Benevolent Fund, he might perhaps 
assist her in obtaining a grant for a few pounds. This singu- 
larly constructed note was given in court by Mrs, Russell from 
memory, word for word: she had lost the copy. On the 16th 
of March, 1861, Mrs. Russell and her daughter were driven 
from the residence of a gentleman of the name of Crump, 

where they had lived, and removed to Osnaburg-street, Regent- 
street, to the house ofa Mrs. Lama. The plaintiff used, it seems, 
Mr. Adams’ name here, and although Mr. Adams was known 
only by his general reputation, she succeeded in getting not 
only a roof over her head, but board also, in which unusual 
amounts of gin and brandy formed important items. In a few 
days both mother and daughter began to tell Mrs. Lama that 
Mr. Adams was going to marry Miss Russell, and, as it is 
gathered from Mrs. Lama’s evidence, the deeper Mrs. Nussell 
got into Mrs. Lama’s books, the more frequently was the mar- 
riage, that was to take place in six months, dinned into the 
ears of the eager landlady. Mrs. Lama for many weeks, how- 
ever, believed and trembled. At last she began to doubt, her 
woman’s instinct leading her, from daily observation, to think 
that the courtship which was progressing in her house was the 
strangest she had ever seen, She had been courted herself, 
knew something about it, and was clear in her own mind that 
what she saw would not, at all events, have suited her, She 
was led to this conclusion by several facts. First, she saw that 


Mr. Adams never called except when he was sent for; and, 
what was more, she discovered that after these sendings, pre- 
scriptions made a marvellous appearance as though somebody 
were ill in Mrs. Russell's room and did not say anything about 
t. Secondly, she remarked that Mr. Adams came at an un- 
earthly time for a lover, and in a most forward and unblushing 
manner. He drove to the door in his brougham or private 
Hansom at uncertain hours—sometimes with a lady, sometimes 
with a child. He was constantly in a hurry ; never stayed be- 
yond a quarter of an hour, and often not more than five minutes, 
In a word, he called in a proper manner for a medical prac- 
titioner ; but in a monstrous way for anything like an affianced 
lover. Thirdly,—and this was a source of deep anxiety to 
Mrs. Lama,—Miss Russell herself affirmed that her lover had 
never so much as kissed her. The confession was preposterous ; 
it shocked all sense of propriety. Further, the lovers never 
walked together. Miss Russeli met the difficulty certainly by 
saying that in her country ([reland) neither kissing nor walking 
out was allowed ; but Mrs. Lama was not convinced. Fourthly, 
the landlady fixed her eyes upon other points of a less ecstatic 
and ethereal nature. She was ordered whenever Mr. Adams 
came to have ready a bottle of sherry, some biscuits, and some 
cream. To her disgust, Mr. Adams never touched any of these 
delicacies, On many occasions the Russells called Mrs. Lama 
to a solemn consultation as to what they should get for dinner 
on certain hypothetical days when Mr. Adams was coming to 
give them his company. The consultation was merely sugges- 
tive, for Mr. Adams never came to dinner. Fifthly, Mrs. 
Lama observed that whenever Mr. Adams did call there was 
the greatest hurry and scurry to prevent her from seeing him 
alone. They went to the door to meet him, and to the door 
to see him away, the reception and departure being formally 
respectful, but never affectionate— such as a sick person 
would pay to a doctor who was attending out of charity, but 
too watchful and nervous to be quite satisfactory. Lastly, the 
suspense of waiting for money became too great for the doubt- 
ing landlady. She told Mrs. Russell, therefore, that she must 
speak to Mr. Adams, and ask him to give some assurance of pay- 
ment. She was met on this subject in a very clever way. ‘‘ Nay,” 
said the mother; ‘‘if you do that you will break off the match 
and get nothing at all, for Mr. Adams has no idea that we are 
penniless; he thinks we are never without £20.” For the 
time this answer sufficed. 

At last, tired out with waiting and excuses, Mrs. Lama 
waylaid Mr. Adams, and told him of the fact that the Russells 
had encouraged her to keep them on the plea that he was to 
be married to Miss Russell. At once the bubble was burst. 
Mr. Adams indignantly denied the possibility of such a thing, 
declaring himself a married man; and he afterwards went to 
the Russells with a witness, Mr. Blaise, when both the mother 
and daughter denied having ever uttered such an expression, 
and Mr. Adams, as far as he could, cleared himself of the 
aspersion ; though he was still a loser, for he lent Mrs. Russell, 
on pressing solicitations, money after money until the sum of 
thirty pounds had disappeared from his purse. To mend the 
matter, the Russells, for the sake of living a little longer on 
expectation, aided by some benevolent friend behind the 
scenes, not yet ready for exhibition, brought, after many 
delays, an action for breach of promise of marriage. 

To give an idea of the trial were impossible: it had to be 
seen to be realized. It opened, on the part of the prosecution, 
with the suggestio falsi that Mr. Adams was a single man; 
and although the Judge, in his summing up, criticized merci- 
lessly the conduct of the attorney who instructed the plaintiff's 
counsel, Mr. Serjeant Shee, for this breach of moral right if 
not of law, the effect produced by that suggestion told to the 
last on the jury. The only witness produced for the prosecution 
was Mrs. Russell, whose violence in the box, whose protesta- 
tions, whose descriptions of her own career, whose flat self- 
contradictions, were such that but for the laughter they ex- 
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cited they would have been intolerable. Her statements, 
tested by those of the numerous witnesses for the defence, 
were clearly controverted at every point, and the ability with 
which Mr. Serjeant Shee conducted the case told only against 
her the more, as showing that she proved too much, and tried 
to make up in words what she wanted in fact. The effort 
necessarily failed, The case, as it is presented to us by the trial, 
is one of deep interest to the profession at large. It exhibits 
medical men exposed to dangers against which, in so far as we 
can see, no prudence can always save them, no foresight always 
direct them. The despicable instigators of the attack may be 
forgotten, but the power which persons of their class and 
tendency possess must always be remembered. We would put 
it whether, placed under the same circumstances as Mr. 
Adams, any medical man would by any prescience or judg- 
ment have dcted differently. If he had been less generous, 
surely then he would not have been less blameless; if he had 
been more careful he might have been suspicious, and that were 
to exhibit a mean trait. In fine, turn wherever we may, there 
isno act done by him thst may not be called natural, generous, 
and open-hearted. 

We congratulate Mr. Adams that the ordeal through which he 
has passed has been so much in his favour: we congratulate him 
on the very severity of the ordeal, for that severity gives the 
assurance that while every possible argument that could be used 
against him was strained to the uttermost, each failed. There 
was not one act, letter, or expression on his part that could by 
any ingenuity be turned into evidence against him ; every act, 
letter, and expression that could be adduced offered so many 
evidences that he was doing his best as a medical man and 
sympathizing triend, for people whose only claim on him was 
the simple but strong claim that they were indirectly the 
representatives of his own profession, and that they wanted 
bread. On such evidence the jary necessarily found a verdict 
for Mr. Adams. But they worded it in niggardly terms under 
the influence of the eloquence of Mr. Shee ; and one malcontent 
suffices to induce a compromise. The acquittal which the world 
has given is far more ample. 

THE ODONTOLOGICAL SOCIETY AND THE 
COLLEGE OF DENTISTS. 

Tue College of Dentists have not long survived the exposure 
of their inflated pretensions and ill-judged sustenance of the 
professional status of a number of advertising firms, which 
was recently given in our columns. It was the unlacky fate of 
that institution, numbering amongst its promoters some most 

and es'imable persons, to be started in the teeth of the 
protests of the educated and influential sections of the dental 

It was ushered into existence at the very moment 
when, by a royal charter, powers had been given to the Royal 
College of Surgeons of England, in accordance with the petition 
of the leading members of the dental profession, to organize 
the dentists of England, and to afford security to the public 
against mere dental pretenders, by bestowing a diploma or 
licence in dental surgery on qualified men, Avoided by the 
dental officers of the metropolitan hospitals, opposed by all the 
leading dentists, the friends of the institution were under the 
necessity of strengthening their hands by securing the assist- 
ance of many who could bring to it no elements of professional 
favour, and who bought themselves in in order to borrow some 
apparent status. Thus the College had been gradually drawn 
into extremes which we were bound to reprobate. It had 
grown somewhat in numbers, as might well be expected ; but 
it had fallen into the cold shade of medical disfavour. 

Undoubtedly it was a great evil that such an institution 
should exist, continuing to divide the dental profession, and 
helping to delude the public. The Odontological Society have, 
with great liberality and public spirit, arranged, by delegates, 
in concert with delegates of the College of Dentists, the preli 


members of the College of Dentists will be absorbed into the 
Odontological Society of London, and subjected to the salutary 
rules which govern that excellent Society, while the College 
will cease to exist, and its absurd diplomas no longer be issued. 
The Society would take the name of the Odontological Society 
of Great Britain. The preliminaries, which have this general 
effect, have been drawn up and agreed to by delegates, and 
must be submitted to and approved by the members of the 
respective bodies before being carried out. 

The Odontological Society makes a useful and public-spirited 
sacrifice in consenting to do-this good act for the members of 
the College of Dentists ; and, on the other hand, the more re- 
spectable members of that Uollege are well advised in seeking 
to legitimize their position, and in counselling their fellows to 
abandon their hollow pretensions and false principles. The 
licence of that body has never been worth the acceptance of 
a respectable dentist; and many of the members must have 
been actuated by pique, rather than by reason, in consenting 
to appear in the list of ‘‘ the collegians.” There is a word in 
the terms of the agreed form of settlement which may not be 
altogether palatable to some of the members of the College. 
Those only will be admitted to the Odontological Society who 
have been admitted to the College in accordance with the strict 
interpretation of its laws. We fancy that not a few will take 
alarm at that phraseology. But the friends of order, unity, 
and respectability—those who are strong in a sense of their 
own good fame, or are friends of the best interests of their 
class—will be very unwise if they do not muster strongly when 
the discussion comes on, and overpower the fears of these timid 
brethren. 


UNQUALIFIED PRACTITIONERS. 


AT an inquest held by Dr. Lankester at the Middlesex Hos- 
pital on Frances Johnson, aged twenty-seven, it appeared that 
the deceased had been confined a month since, and was attended 
by Mr. Thos. H. Burgess, an unqualified medical practitioner, 
of 82, Dean-street, Soho. Mr. J. W. Mason, surgeon, had been 
called to the deceased, and found that she had died suddenly. 
A post mortem examination showed that there was an abscess 
in the abdomen containing about four ounces of pus, which had 
burst into the peritoneal cavity, producing death. Mr. Burgess 
in his evidence said that he had regarded this as a case of 
natural labour, and not of disease. Mr. Mason said that if a 
skilled medical practitioner had been in attendance he would 
have recognised the hectic flush and rapid pulse as indications. 
The Coroner made some very judicious remarks on the subject, 
and the jury made an addendum to their verdict as follows :— 
“ The jury wish to express their conviction that Mr. Burgess 
has acted wrongfully in attending the deceased, and prescrib- 
ing and sending her medicines, when he was aware that he 
poseessed no legal qualification to permit him to perform the 
duties of a medical practitioner.” ; 

Another inquest has been held by Mr. Walthew this week 
relative to the death of Thomas Eveleigh Binfield, aged three 
months, who lost his life under the following circumstances :— 
Mrs, Binfield, residing at No, 18, Church-road, said that, the 
deceased being taken ill, she went to Mr. Robinson and asked 
him for a powder, Mr. Robinson, however, gave a medicine 
in a bottle, with directions to administer three drops three 
times a day. She gave the child two doses, and found him 
dead at eight o’clock the next morning. Mr. W. Robinson, of 
Commercial-road, chemist, stated that he was formerly in error 
when he said that the medicine in question contained hemlock 
as well as henbane. He gave the hemlock to another child. 
Many doctors gave henbane to children, and witness had given 
it to several children since the present affair, Witness had not 
undergone an examination, but he knew as much of physic as 
most doctors. Dr. H. Letheby, medical officer of health for the 
City of London, said that he had analyzed the bottle of medi- 
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and vegetable extract. The extract contained henbane, and 
apparently hemlock. Three drops of the medicine would con- 
tain half a grain of henbane, which would be sufficient to kill 
a child three months old. Two doses would cause death. He 
analyzed the blood of the deceased, and found in it a liquid 
similar to the contents of the bottle. The henbane was no 
doubt absorbed into the system. There was great danger in 
prescribing such a medicine, because an unskilled person would 
not be likely to give the exact three drops, even if that quan- 
tity were not, as it was in the present case, sufficient to cause 
death. The Coroner having summed up, the jury, after an 
hour’s deliberation, returned the following special verdict :— 
** That deceased died from the mortal effects of an over-dose of 
a mixture containing henbane, three drops having been ordered 
to be administered by William Robinson, a chemist ; and that 
the conduct of Mr. Robinson in prescribing a medicine of such 
a dangerous character is highly to be censured.” 

These two inquests afford important illustrations of the 
dangers attending the practice of unqualified persons, and may 
usefally be remembered. 


ST. MARY’S HOSPITAL. 


Mr. Coutsoy, the senior surgeon of this hospital, has been 
gazetted Sheriff of Cornwall in the following form :— 

**Ducuy or Orricr, BuckInGHAM GATE, Fern. 6. 
Fat Prince of Wales has been pleased to direct letters patent 

be passed under the Privy Seal of his Royal Highness, 
appointing William Coulson, of K Penzance, Esq., 
of the County of Cornwall.” 

Mr. Coulson is a Cornishman by birth, and, with the cha- 
racteristic love of locality which is so peculiarly strong in the 
inhabitants of the county of Tre, Pol, and Pen, has always asso- 
ciated himself with the welfare of his native place. He long 
since became the proprietor of a large estate near his native 
town, Penzance ; and as one of the most extensive landed pro- 
prietors of the county, as well as one of the most esteemed of 
the local gentry, his selection for the Shrievalty of the county 
has given great satisfaction. It is reported that a Baronetcy 
has been offered to Mr. Coulson, but we believe this to be an 
inaccurate statement. 

It is, however, understood to be the intention of Mr. Coulson, 
in view of the multiplied calls upon bis time and his long 
tenancy of office, to resign the active duties attaching to his 
position as visiting surgeon to St. Mary’s Hospital. This ex- 
cellent principle, upon which so many seniors of the profession 
have recently acted in resigning their active hospital duties 
when increasing occupation and confirmed professional success 
largely trench upon their capacity for usefully filling these 
places, may now, we hope, be considered as an established 
rule of conduct, 

By the resignation of Mr. Coulson a vacancy will occur 
among the surgeons in charge of in-patients, which will no 
doubt be filled by the appointment of Mr. H. Spencer Smith, 
at present senior surgeon in charge of out-patients ; and thus 
one of the ablest conservative surgeons of the day will advance 
into a position of enlarged usefulness, 


A SPECULATIVE SURGEON. 


Tue evidence in the recent case of Moody v. the South- 
Eastern Railway Company has disclosed a state of things 
which, however reprehensible, is not at all surprising. Here 
we fed, named Henderson described as being 
“* greatly mixed up” in a number of railway cases—procuring 
settlements, getting up cases, and, on his own confession, 
pocketing a large share of the chesnuts which he has picked 
out of the tire with the cat’s paw. In one instance, where 
£350 was paid by the company, Mr. Henderson pocketed £100 
for his own share, with £10 remuneration for medical services, 
handed £100 to the solicitor, and left the balance for the 


plaintiff whose injuries had been the basis for the compensation, 
This is, no doubt, a great scandal ; and Baron Bramwell’s re. 
mark that it was an unbecoming, not to say dishonest, proceed. 
ing, will find an echo in the opinions of medical practitioners, 
But, doubtless, there are speculative surgeons to be found as 
well as speculative attorneys. The medical profession regard a 
surgeon who gets up a claim against a railway company with a 
prospective view of making a handsome bonus for himself con- 
tingent on the success of the claim, just as the legal profession 
regard the attorney who similarly occupies himself with the 
legal prosecution of these speculative actions on the terms on 
which smoky chimneys are cured. It would be quite as unjust 
to apply generally an imputation arising out of the act of the 
individual in the one case as in the other, This case has, how- 
ever, attracted a good deal of attention, because, happily, such 
practices are by far more rare in the medical than in the legal 
profession. 


THE ARMY MEDICAL DEPARTMENT. 


WE are assured (with reference to some remarks in a leading 
article in our last impression) that the reduction of establish- 
ment to which we alluded will not be carried out, We con- 
gratulate the Army Medical Department that this further act 
of injustice has not been finally determined on. There are, 
certainly, limits to the endurance of even the most patient of 
public servants ; and, possibly, the paucity of candidates for 
the honour of serving in a medical capacity in Her Majesty's 
Forces may have had a good deal to do with the determination 
arrived at. Our readers will be put in possession of all details 
on this matter at an early date. 


THE MEDICAL SCHOOL AND HOSPITAL, 
FORT PITT, CHATHAM. 

Tue approaching removal of the School, Hospital, and In- 
validing Establishment at Fort Pitt, Chatham, to Netley Hos- 
pital, Southampton, invests the present establishment just now 
with particular interest. The final arrangements are in pro- 
gress for removal. Such a change has always been contem- 
plated. The buildings at Fort Pitt are of the rudest and most 
cheerless construction ; bare white-washed walls and wooden 
huts are the order of the place. Nevertheless a good deal of 
excellent arrangement and ingenious adaptation is observable, 
and it is not without regret that most persons interested will 
find this important site of instraction, and central institution 
for invaliding, removing to so considerable a distance from 
London, the head quarters of medical, as of other sciences. 
Fort Pitt has the great advantage of being easily accessible from 
the metropolis; and the advantage which the medical officers 
have of being in frequent communication with their metropolitan 
brethren, and within reach of the special novelties in science 
which are constantly agitating the medical circles of the metro- 
polis, can hardly be over-estimated. To be stationed at Netley 
constitutes a species of exile, and it may be doubted whether 
this will tend in any way to increase the efficiency of the Hospital 
and School, or to render it more popular either with professors 
or pupils. Very useful hints may be gathered from the visits of 
eminent civilian surgeons to the dept for invalids; and on their 
side the latter have so much to learn from such visits, that it is 
to be regretted that the great distance at which the Hospital will 
be situated will be almost out of the range of ordinary excursion. 
At present there are a number of army surgeons in the School 
who have applied for permission to follow the courses, and take 
laboratory instruction in the School, as a favour, aud leave of 
absence from their regiments has been granted to them for the 
purpose. This will sufficiently show how highly the usefulness 
of this teaching is valued in the Army ; amongst those now 
attending as volunteers are some of the best officers in the 


| service, The staff of professors, including Professors Longmore, 
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Maclean, Parkes, and Aitken, deal principally with subjects not 
thoroughly taught in the medical schools, but needed by the 
army medical officers. These include hygiene of armies, mili- 
tary surgery and pathology, the management of camps, and 
the relative value of various appliances for the field and bar- 
rack, There are other courses which are only rendered neces 
sry from the fact that the instraction given in some of the 
subjects taught in our medical schools is often rather seeming 
and superficial than thorough and practical. There is an ad- 
mirable chemical laboratory, where each student works out for 
himself the examination of articles of food and drink —milk, wine, 
water, and bread,—the examination of air, and similar matters 
of hygienic duty, which would be as useful in civil as in military 
life. This course is bighly instructive, and, with a very neces- 
sary and commendable liberality, each student is encouraged to 
follow his bent hy the free use of the chemicals and materials for 
any number of hours daily during his leisure time; and some 
excellent practical chemists are turned out. This privilege is 
by no means abused, and the consumption of chemicals and 
amount of breakage are extremely small. There is a micro- 
scope room, in which the arrangements for instruction in micro- 
scopic examinations are equally admirable. Each student has 
his microscope and little box of slides and instruments, The 
autopsies furnish an ample supply of materials for examination; 
and during the hours devoted to histological work every man 
is taught how to make his sections, how to look at them, and 
how to describe what he sees, Thus all that halo of mysterious 
difficulty is dissipated which, in the minds of so many who have 
passed both ‘‘ College and Hall,” surrounds the microscopical 
examination of structures—a cloud which seems obscure only 
because the many never attempt to penetrate it. Every man 
who passes throngh this course is turned out a competent 
microscopist ; and if he has a special bent for these important 
inquiries, his taste is nurtured and confirmed by the facilities 
which are here afforded to him. The arrangements of the 
ic room are excellent. At a time when every 
man ought to be able to see clearly a target at one thousand 
yards, the examination of the eyes of recruits is a very impor- 
tant part of the duty of medical officers. It is also a very 
difficult one. With the usnal disposition on the part of the 
Horse Guards to strain everything against the unhappy medi- 
cal officers, that responsible part of their duty has been ren- 
dered considerably more onerous by an oppressive regulation, 
which makes the medical officer responsible for the money 
value of the kit of any recruit who may have been passed with 
any visual defect unnoticed. This is the more unjust because 
that examination often involves very difficult questions, and 
the medical officer receives no remuneration for his labour in 
examining recruits; while the understrappers, such as the 
recruiting sergeant, who gets a fee for every man, and has only 
to see that he measures so many feet in height and so many 
inches round the chest, is not liable to any fine for mistakes. 
The excellent arrangements of the ophthalmoscopic room, and 
the adaptation of good practical visual tests, are in no small 
measure due to the arduous labours and most important 
researches of Dr, Franks, a highly accomplished ophthal 
mologist, whose papers in the last report of the 
are of great scientific merit. It is greatly to be regretted that 
that valuable officer should have been lost to the Department, 
having resigned from the absence of inducement to carry on 
his labours, It is a simple and self-evident truth that the loss 
of so efficient a medical officer in this very important part of 
the service represents a large money loss to the Army. The 
ophthalmological department is becoming daily of more and 
more importance to the Army. The pecuniary loss to the 
country from invaliding for defective vision is very large, and 
it is bad policy indeed to blight the most promising prospects 
of the Department by intensifying the cold shadow of neglect 
under which all the service now languishes, 


shows much of the barences incidental to » temporary arrange- 
ment. The museum is well known to be large and richly 
stored. There is, however, by no means enough room fairly to 
display its treasures. In this respect Netley will offer advan- 
tages. The most important accessions to the museum are due 
to the influence of Sir James M‘Grigor, in whose time large 
contributions to the museum were regarded as consvituting 
claims to favourable consideration for promotion. Lately the 
contributions have not been so numerous or important. There 
are some very curious examples of gunshot injuries: some 
showing how balls may be split by the plates of bone; others, 
how enormously large foreign bodies may be impacted for years 
without causing the destruction which might be anticipated ; 
and a valuable series showing that fractures of the skull, with 
very considerable depression, are not inevitably fatal, and do 
not of necessity involve the trephine—an instrument which is 
much less used by modern surgeons than it was of old, and 
seems likely to be disused almost entirely in the treatment of 
injuries of the head. A very important and comparatively 
recent department of the museum is that of sanitary inventions 
of the soldier, The instruction here practically afforded must 
be of the highest value to the army surgeons, and this museum 
possesses interest for all. 

The whole of these collections, with the staff of 
will be transferred to Netley. With characteristic want of 
foresight, however, the plans of the Hospital have not included 
any building for their reception; and a series of rooms are 
undergoing changes which will convert them into more or less 
suitable makeshifts. The quarters for candidates and medical 
officers are also to be arranged by a similar process of conver- 
sion and reconstruction. They are wretched enough exter- 
nally, however they may be fitted in the end ; and it has been 
said of them that, contrasted with the palatial character of the 
general buildings at Netley, they look like a small workhouse 
added to a great palace, 

ing niggardliness, the duties belonging to the officers of 
nary staff and regimental appointments, are in no way better 
remunerated ; and consequently, when good men are found, 
and have performed their duties with energy and ability for 
some time, they presently get wearied of working hard without 
reward or encouragement, and beg to be appointed to foreign 
stations in order to get away, or leave the service. 

The professors and the officers there do their duty manfully: 
that may be seen in the admirable arrangements of the classes, 
in the proficiency of the students, and the excellence of the 
reports which have issued from the Fort. But here, as every- 
where throughout the Medical Department of the Army, @ 
dead spirit of discouragement prevails. The judicious liberality 
of some of the arrangements of the School may, no doubt, 
be ascribed to the fact that the whole School is directly under 
the management of the War Office without the intervention 
of the Horse Guards, and thus a better régime prevails. Bat so 


- | far as the military element can interfere to neutralize this good 


effect, it does so. Scant thanks and less reward does any officer 
get for his extra labours; and while the field officers of the 
garrison draw forage, and are allowed all the otber full privi- 
leges of their rank, medical officers of equal and superior rela- 
tive rank—who, by the express terms of the 17th clause of the 
Warrant, are specially declared by her Majesty's will entitled 
to those privileges—are as expressly debarred from them by 
executive edicts which set the original Warrant at defiance. 
Everything exists at Fort Pitt for bringing the medical officers 
entering the Army into the highest state of cultivated fitness 
‘or their duties; bat all this is being rendered useless by the 
oppressive spirit of the present administrators, who so disgust 
their officers that many of the best of them are leaving the 


The Hospital is well ventilated, and fairly arranged ; but it 


Army. The quality of the men who have presented themselves 
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recently for examination as candidates has progressively dete- 
viorated, and is still growing worse., Bad materials cannot be 
wrought into perfect instruments ; and things are arriving at a 
pitch which threatens to bring about thorough disorganization, 
as it already bas induced profound and wide-spread discontent, 
in the Medical Department. The present Director-General, as 
the official head of the Department, will be held in a great 
measure responsible for this state of things. It is stated that 
when it was proposed to Mr, Alexander to rescind those regu- 
lations which gave to surgeons their higher relative rank and 
its corresponding advantages, he declared boldly that if it were 
carried out he must resign, for that the medical service would 
be thrown into a state of covert mutiny. By the tacit com- 
pliance of the present Director-General these privileges are all 
being gradually withdrawn, and the result foreseen by Mr. 
Alexander has almost arrived, It is impossible to converse 
now with any medical officer on the Army without hearing 
the same tale of profound discontent and disgust. ‘There are 
few men who would not resign if they could, and very few in- 
deed who do not strongly express their regret at having ever 
entered a service in which they are treated with so much bad 
faith and such cold ingratitude. 


DESCRIPTIONS 
NEW REMEDIES 


INTRODUCED INTO THE PRACTICE OF 
MEDICINE, 


WITH THEIR THERAPEUTICAL EFFECTS. 


No. XIL 
BAPTISIA TINCTORIA (WILD INDIGO). 

Tis is a small shrub, a native of the United States. The 
bark of the root (rhizome) and the leaves are the parts em- 
ployed, and supplied by the herbalists. They are of a dark, 
almost black colour, every part of the plant containing a sub- 
stance analogous to, if not identical with, indigo, We leave 
the description of the plant with the botanists, repeating a 
remark already made, that the American collectors may gene- 
rally be trusted for selling the plants they profess to supply. 

The root-bark and leaves yield their properties to both alcohol 
and water, and consequently a decociion is the form in which 
it is usually recommended. An ounce of the bark and leaves 
is boiled in two pints of water to a pint. The dose is a table- 
spoonfal or less, 

The primary action of a full dose is emetic or purgative, but 
in smaller doses is stimulant ; and its special property is anti- 
septic, producing, it is said, a striking change in the type of 
fevers, relieving the symptoms designated pernicious or malig- 
mant in scarlatina, typhus, and other fevers, inflammations 
and ulcerations of the mouth and throat. It is applied exter- 
nally at the same time to foul ulcers and sloughing or gan- 
grenous sores, and as an injection in fetid discharges from the 
mucous passages ; in short, in all cases where there is a tendency 
to putrescence. 

We have no satisfactory chemical examination to throw any 
light on these pretensions, and must therefore look for experi- 
mental evidence. Bat, besides the indigo, or pseudo-indigo, and 


tannin, there is a peculiar acid, not and a supposed 
incipl ly, 
BAPTISIN, 
which is believed to represent the of the bark and 


leaves. It is sold in powder of a yellowish-brown colour, bit- 
ter persistent taste ; insoluble in water, alcohol, ether, volatile 
oils, and even chloroform. Partially soluble in the caustic 
alkalies, it would seem to be an acid, probably in part tannin; 
but we are greatly in need of a thorough examination of this 
and the numerous other concentrated preparations of plants 
gow coming into extensive use. The dood of baptisin—from 


one to five grains—purges and produces nausea and vomiting; 
but in fourth of-a-grain doses it is alleged to manifest the same 
antiseptic, anti-pernicious or anti-malignant power as the decoc. 
tion of the plant, and thus to be especially valuable combined 
with the cholagogues—podophyllin, leptandrin, irisin ; or the 
anti-periodics-- quinine or the barks ; or the calmatives—actaa, 
henbane, conium, &c, 
Cannot some of our pharmaceutists present us with an ex. 
tract of certain composition, and representing the properties 
of the baptisia tinctoria? There is something like an incon. 
sistency in representing the decoction as efficient, whilst the 
alleged active principle is oe insoluble. An extract de- 
rived from both a watery and an alcoholic solution would most 
probably be sufficiently active to constitute a small pill a dose, 
CORYDALIS FORMOSA (TURKEY CORN; TURKEY PEA), 

Professor Bentley has recently published a fall descriptive 
article on this plant, and not only collected the facts respect- 
ing it from American authors, but has added some experiments 
of his own—not therapeutical, however, nor, strictly speaking, 
chemical, but which may be designated pharmaceutical expe- 
riments. The part of the plant used remedially is the small 
tuber, about the size of a pea (hence its name Turkey pea), 
These tubers are now in the market. It seems to be satisfac. 
torily established that they contain a definite alkaloid, to which 
the term corydalia is applied, Its Coorery claimed by 
several . by none of whom, however, any analysis 
been made. Corydalia is crystalline, inodorons, in- 
soluble in water, but soluble in alcohol, ether, and chloroform. 
Its salts are very soluble in water, and have a bitter taste, 
Nitric acid, even when dilute, colours this alkaloid (corydalia) 
The peculige propertice claimed for the tuber of Corydl 
e iar ‘orydalis 
guintiat abd. that it is tonic and diuretic, and a certain remedy 
for secondary syphilis and struma. In the former it is spoken 
of in terms suspiciously strong, as being more strikingly effi- 
cacious than any other remedy, And as this is regarded as 
evidence of its alterative power, it is used in many skin dis- 


eases. 

Professor Bentley has determined that water does not form s 
suitable menstruum, but that proof spirit is the best. He con- 
sequently ne a tincture as follows:—Take Corydalis 
tubers, bruised, four ounces; proof spirit, two pints: macerate 
for fourteen days, express, and filter ; or it may be prepared 
by percolation, The dose is from twenty to sixty minima, Of 
course, as an alterative or anti-syphilitic, it must be frequently 
repeated, : 


CORYDALIN. 

Under this name there is now on sale by most pharmaceutists 
a preparation alleged to be a concentrated representative of the 
virtues of the above plant. It is, in fact, one of the class we 
have described in a former paper, as containing several consti- 
tuents not separated ; it is not, however, correct to say they 
are impure alkaloids, They often contain other principles of 
equal importance, either as adjuvants or correctives, and if 
only constancy of composition and equality of power be attain- 
able, we. as practitioners, are not inclined to disapprove or reject 
them. Well, this corydalin is said to be anti-syphilitic in doses 
of half a grain to two grains three times a day, and equally 
valuable in scrofula, The physicians who have extolled it give 
it in combination with the vegetable cholagogues, spoken of in 
former papers, to secure some action on the biliary organs and 
bowels; with the diuretics or with the stimulant tonics in 
languid states of the system. It is fair to say that thew yr 
perties are also all to be found in other vegetable bodies, 
and that they combine them in their plan of treatment. Some 
of these assumed anti-syphilitic and anti-stramous remedies we 
shall notice in a subsequent paper, concluding with the remark 
that, unless we had obtained conclusive evidence of great power 
former papers, we y have to gain any cre- 
deoce for the assertion of an anti-ayphilitis vegetsble 


CHEMICAL PRODUCTS & PHARMACEUTICAL 
PREPARATIONS. 

WE propose to append to our notice of newly introduced 
remedies, or otherwise to apportion some space in our columns 
to an account of improved forms of old remedies and pharma- 
ceutical preparations, Most practitioners will readily acknow- 


ledge the importance of finding the best form or compound for 
administering remedies, The very foundation of success in 
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therapentics is to be sure that we have well-defined chemicals, 
or preparations which contain the active constituents of plants ; 
snd it is scarcely secondary that these be in the smallest pos- 
sible bulk and the pleasantest shape for internal exhibition or 
external use. We have often had occasion to recognise the 
skill and ingenuity of English pharmaceutical chemists, and to 
notice their success in their own department—the preparation 
of medicines for the busy practitioner. Moreover, we consider 
ita matter, not alone of good policy, but of justice, that the 
inventors and successful investigators of remediai agents should 
enjoy the pecuniary benefits accruing from their labours and 
ingenuity. We therefore invite communications from pharma- 
ceutists, respecting any novel or improved forms of medicines, 
It will be obvious that an essential condition to the insertion of 
a notice of any article in our columns is, that we are honestly and 
accurately informed of its nature and composition. We can 
never in any degree sanction the use of secret remedies. If, how- 
ever, we are correctly apprised of the nature and constituents of 
substances and compounds, we shall not be curious to learn, 
nor do we wish to publish, the processes by which they are 
prepared, In some cases it might be desirable, for a full ap- 
preciation of the value of preparations, to know the processes 
employed; but generally, we conceive, these may be fairly left 
tothe inventors, It is an esoteric doctrine of our profession, 
that no discovery or improvement in practice should be kept 
secret; but it would, we think, be straining this principle too 
mach to apply it rigidly to the business of the pharmaceutical 
chemist, subsidiary as it is to our own art and science. 
SACCHARATED WHEAT PHOSPHATES. 


Under this title, Messrs. Bullock and Reynolds, of Hanover- 
street, Hanover-square, have submitted to us a powder, a 
granulated preparation, and lozenges, which they state to con- 
sist of the inorganic constituents of wheat and the extractive 
matters of the bran combined with sugar, prepared at the sug- 
gestion of Dr. Hake. The aim is to enable us to prescribe 
the phosphates, more especially, and some other constituents 
of wheat, removed in the of making floar, which have 
been deemed desirable in the debility of children and certain 
weaknesses in adults, 

These preparations are very able to the taste, sweet, 
with the flavour of bran, and will probably be acceptable to 
both children and adults in the place of other phosphates, They 
may be added to other articles of food—puddings, gruel, mitk, 
&c,—to sweeten them ; or used as a vehicle for iron, &c. It 
seems very probable that the saline constituents of these pre- 
parations will be more readily digested and assimilated than 
the phosphates of lime, &., derived directly from the mineral 
kingdom, They are certainly worthy of trial. 

FIR WOOL OIL. 


We have examined the specimen of this oil forwarded to us 
by Messrs, Watts and Reichardt, of Manchester, the importers. 
It is, in fact, the very finest sample of **‘ tu tine” —i. e., the 
essential oil of the pine—we have seen. the special thera- 
peutic value of the several varieties of turpentine, we have no 
knowledge. These varieties are very numerous, as they are 
derived from different species of pine, and obtained by various 
processes. We do know, however, that in prescribing turpen- 
tine, its nauseous taste is a great objection, and that if this 
were obviated it would be more frequently employed. The 
sample before us has a most delicate and odour, 
evaporates completely when dropped on the hand, is very 
— bright, and oft the specific gravity “647. 

hen, however, the importers and their German friends 
extol it for the treatment of rhenmatism, we may remind them 
that turpentine in the hands of Evglish physicians has not sus- 
tained its popular reputation ; but in renal disorders, haemor- 
rhages, affections of mucous membranes, it is considered 
valuable, and a variety which shall prove genial to the palate 
will, doubtless, be ap An 
made of the specimen in question y egg appears 
that can be desired. 
GRANULAR EFFERVESCING SALTS OF MINERAL WATERS. 


The efficacy of those peculiar combinations of saline and 
chalybeate medicines that are found existing in many natural 
medicinal springs, is very ly appreciated ; and these 


springs. 
The use of the waters at a distance from the i 
tended with many inconveniences, arising from 


and the difficulty, or, in many 
the patient's visiting the locality of the 


is at- 


and the decomposition which in many 


and cost of 
instances takes place in them soon after they are bottled. 


In order as far as may be to remedy these defects, Messrs. 
Savory and Moore have prepared in an eff-rvescing form the 
salts of various mineral waters, such as those of Vichy, Carls- 
bad, Pullna, Cheltenham, &c., as determined by the and 
Tha af of vident, It 
vantages ion are evi 
portable, and lasting condition, reme- 
i under ordinary circuustances, can only be 
obtained in certain fixed localities. 
Thus the powerful action of the waters of Carlsbad, that are so- 
efficacious in glandular enlargements, and in indurations of the 
liver, may be made available in any part of the world. 
The water of Pallaa, which is more energetic, because more 
highly concentrated, than that ofthe natural spring at Seidlitz ; 
also Vichy, a natural soda-water, so valuable a remedy in cases 
of an acid diathesis, are equally accessible to every patient. 

Cheltenham water is particularly adapted to gouty patients, 
or those of a plethoric or irritable habit, pole * such as 
labour under functional derangement of the hver, induced by 
long resid in tropical climates, or by free living in any 
region, This water, which contains a much less amount of 
carbonic acid, and has a less powerful action than the waters of 
Pallna or Carlsbad, may be taken for a great length of time 
without inconvenience—a fact of much importance in al} 
chronic cases. The attempt to prepare these several waters in 
a concentrated and effervescent form appears to us to be one of 
great importance in a therapeutic point of view. 

PARHYDOR. 

This possesses some valuable properties, It bas. 
no unpleasant ed ; is not adherent in warm climates; can 
be boiled in water with impunity ; and can be packed in large 
quantities without fear of spontaneous combustion. It neither 
irritates nor injares the skin. 


Correspondence. 


“ Audi alteram partem.” 


RENOVATION OF THE TOMB OF DR. PETER 
CHAMBERLEN. 
To the Editor of Tue Lancer. 
Srr,—Will you de me the favour to insert in your journal the 


I am, Sir, your ebedient servant, 
R. Len 
Hanover, 18th December, 1862. 

My Dear Six,—In your most interesting paper on the 
the Chamberiens in the 
** Medico-Chirurgical jonas,” vol. xxvii., I perceive at 
page (5 that on your visit to Woodham Mortimer Churchyard 
you found the tomb of Dr. Peter Chamberlen in a dilapidated 
state, and that the Court of the Coopers’ Company, to whom 
the estate now belongs, declined at your request employing 
their funds to prevent the entire destruction oi the monument. 
Although a foreigner to your country, | think it shamefal for 
the obstetric ion to allow the dilapidation of the temb 
over the grave of one, as you jus'ly say, of the most illustrious 
individuals whom England has ever produced. I think that 
the medical profession should prevent such a destruction, and 
I am quite sure that at request the sum necessary for the 
restoration of the tomb will easily be procured. In the thank- 
practice of the instrum‘nts invented by the Chamberlens, 
offer for the said purpose the contribu'ion of £2, which are at 

r disposal whenever required. In kind remembrance of the 
Lenegetine I had the pleasare of spending with you in the year 
1853, I have the honour, my dear Sir, to remain, “ 


Savile-row, Feb. 1863. 


Yours mest sincerely, 
Physician Bs King of Hanover, 
the . 
London, 
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THE ALLEGED CONSULTATION WITH A 
HOMCOPATHIST AT BEDFORD. 
To the Editor of Tue Lancer. 


Srr,—The correspondence and editorial comments which 
have appeared in your journal on the consultations recently 
held with me by Drs, Burrows and Wharton, leave room, as 
I conceive, for a few observations by myself on the subject. 
It certainly did not occur to me that either the eminent metro- 
politan professor or the provincial pe sician was risking the 
slightest damage to his professi or position by 
the consultations in question. 

In the sessions of 1857-8 and 1858 9, I had the advantage of 
completing my qualifications for practice (which I had com- 
menced at the Aldersgate-street School of Medicine in 1837), 
under the teachings of Dr. Burrows and his able colleagues at 
St. Bartholomew's Hospital. I have subsequently, as Dr. 
Burrows states in his first letter, been in the habit of takin, 
or sending patients to him for his opinion and treatment, an 
have had great pleasure and satisfaction, and my patients 
much benefit, in flowing his advice; and | have now to assert 
that Dr. Burrows was perfectly right in assuming, as he did, 
that I was practising medicine according to his teaching. 

Dr. Wharton, the able and respected physician to the County 

and Fever Hospital, knew that for many years his 

lecessor, Dr. Evans, had met me in consultations with the 

utmost cordiality, and I presume he also knew that nearly all 

the practitioners of Bedford were in the habit either of meet- 

ing me in consultation or of interchanging professional services. 

He therefore did not hesitate to meet me when requested to 
do so. 

Mr. Sharpin occupies a curious and rather anomalous position 
in this matter. Fearing, it would appear, that the case against 
Dr. Wharton might possibly break down, Mr. in writes a 
letter for the purpose of asserting that he is in a position to 
prove certain irregularities of practice occurring three years ago, 
and that he had on that account declined to meet me. I cer- 
tainly was not aware that Mr. Sharpin had in any case been 

uested to meet me, and had declined. I do remember that 
a few years ago I had several cases of typhus in a family re- 
siding near to Mr. Sharpin’s house, and that, in consequence of 
my unavoidable abseace from home for some twenty-four hours, 
Mr. Sharpin saw the children—the fever being just at its crisis 
alarmed the parents—prescribing for them, I believe, bark and 
wine, 1 having previously given them quinine and ammonia. 
On my return [ took charge of my peste. but heard of no 

or complaint on the part of Mr. Sharpin. Again, in 
the month of April last, I had the pleasure of meeting Mr. 
Sharpin in the case of a patient whom some time before I had 
taken to Dr. Burrows for his advice, and under whose treat- 
ment he recovered his usual good health. I was not in the 
town when the summons to see the patient was sent to my 
house, and Mr. Sharpin was in consequence requested to see 
him. I reached home, however, in time to be first in attend- 
ance on the patient, and immediately opened a vein in the 
arm. Mr. Sharpin then arrived, and we remained in 
attendance nearly an hour. Mustard poultices to the lower 
extremities, croton oil on the tongue, and opening the temporal 
artery, were gst the r ies employed by us for the 
restoration of our patient, the consultation being carried on 
throughout with appareat cordiality and good feeling on the 
part of Mr. Sharpin. I cannot, therefore, understand in what 
respect the course pursued by Dr. Burrows and Dr. Wharton 
differs from that taken by Mr. Sharpia. I am not aware that 
in either case their professional reputation received the faintest 
stain ; and I assure Mr. Sharpin that I shall, in future, have 
pleasure in meeting him and the other practitioners of the town 
and 

Trusting that what I have here said will only facilitate a 
good understanding and pleasant feeling amongst us as fellow- 
members of the profession, 

am, Sir, your obedient servant, 

Bedford, Feb. 11th, 1863. James Coomps. 

*,” Up to the time of our going to press, Dr. Wharton had 
not ‘‘entered an appearance” to the indictments preferred 
against him by his brother practitioners in the town in which“ 
he resides. Are we to assume, then, that he is content to 
“allow judgment to go by default?” Dr. Burrows shelters 

himself under the plea of ‘‘non mi ricordo.” Dr. Wharton 
may regard himself as being in a position either above or below 


sion in Bedford or elsewhere. This is a matter of opinion, 
Dr. Wharton is entitled to enjoy his own. He must not be sur. 
prised if the profession assume the same privilege. In so im. 
portant a matter it is highly to be regretted that one physician 
should have so short a memory, and the other so little 

for professional opinion, With one consultant 80 oblivious, 
and the other so insouciant—with a President of the Associa. 
tion so facile, and a journal so servile—medical interests were 
like to come poorly off. The remarkable epistle which Mr, 
Coombs addresses to us, and in which he so courteously holds 
out the hand of fellowship, is characterized by the important 
omissions which were made in Dr. Burrows’ letters on the same 
subject. It omits to state that Mr. Coombs stands in the 
‘* Medical Directory” as ‘‘ M.D.” of the (Homeopathic) Col. 
lege of Cleveland, Ohio, and still uses that title. Are we to 
understand that Mr. Coombs does not practise and never has 
practised homeeopathy !—Ep, L. 


DISPENSARY FOR DISEASES OF THE 
THROAT AND LOSS OF VOICE. 
To the Editor of Tuk Lancer. 

Siz,—In r list of intments in last week’s Lan: is 
that of Dr. Mackensie ‘to the Dispensary for Dienanee of the 
Throat and Loss of Voice, which I conjecture beforehand must 
have accidentally found its way there. Coupling it with the 
announcement in 7'he T'imes of Friday that the Di was 
formed, and subscriptions demanded from the public, the very 
natural inference arose that Dr. Mackenzie was the originator 
and founder of it. 

I remember reading in one of his papers some nine months 
ago that he hoped the laryngoscope would become the familiar 
instrument of every well-educated ae, instead of its 
remaining merely the hobby-horse of aspiring specialists. Who 
could he have referred to? Why, if any one is aspiring to the 
honour of being a ialist in the most extreme degree, it is 
himself. And would he endeavour to force down our poor suf- 
fering throats that a dispensary is necessary to have them 
specially treated, when such cases are all admirably cared for at 
every known hospital and dispensary in London? Surely the 

fession will unite to put down such a scandal. The Hospital 
Stone was bad h, but a Throat Lispensary is worse. 
aah am, Sir, your obedient servant, 


RUSSELL VERSUS ADAMS. 
To the Editor of Tur Lancet. 

Siz,—Every medical practitioner of experience who has sym- 
pathized with the widow or fatherless child (and where is there 
one of us engaged in large practice who has not done so?) must 
feel that were this kinduess and sympathy perv r‘«d,diverted, 
and construed ‘or action might be 
sustained. I have most carefully read the evidence in the case 
alluded to, and therefore request your permission to forward 
one guinea towards the liquidation of our brother surgeon's 
expenses, I am, Sir, yours obediently, 

Bow-road, Feb. 1863. S. Lawsence Griz, 


HEALTH ASSURANCE OFFICES. 
To the Editor of Tux Lancer. 


Sir,—Having observed in your notices to correspondents the 
letter signed ‘‘ Rainy Day,” with the contents of which I fully 
coincide, I beg to inform him and all those interested in the 
same, that there is in existence a societ 

Provident Insurance Society,” in which insurance can be 
effected i sickness. It was established in 1860, the 
working of which therefore cannot be mach known at present. 
I have (with your correspondent) long felt the necessity of 
some institution in which, by paying an annual subscription 
of from two to ten ds, members might be entitled to relief 
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destitute, no one can judge better of the absolute necessity of 
some ident iety other than those already in existence ; 
and I have often } to join one on the principles of the 
Clergy Mutual, and be glad to co-operate with any one 
or number of medical men for the purpose of at once forming 
the same, and to receive communications and exert myself. 

I think that the question only requires agitating and pub- 
licity being given for its establishment. 

Jam Honorary Secretary and Treasurer for nearly one hundred 
members of the’ British Medical Association, and at a recent 
meeting brought a similar question before them, and wrote to 
the Secretary to the M itan Medical Benevolent Assovia- 
tion to ascertain if it w receive subscribers at a distance, 
bat find that it does not, out of its bounds. Hoping that this 
may be the means of mooting the question so as to lead to 
the establishment of an association of a provident nature, 

I am, Sir, your ient servant, 

Northampton, Feb. 1863, JOHN M. Bryan, M.D., F.R.C.S. 


THE NEW PHARMACOPGIA COPYRIGHT. 
To the Editor of Tue Lancer. 

Sir,—As Parliament is now sitting, may I beg of you to 
remind your readers who are in in professional literature 
of the intention of the Medical Council to y for an Act 
to prohibit even quotations or extracts from new Pharma. 
copeia, Hitherto no obstacle has existed to the incorporation 
of entire pharmacope@ias into manuals and dispensatories. If 
the Council get their Act passed, such works are at an end. 
This I think a very strange attempt, inasmuch as at least nine- 
tenths of the new Pharmacope@ia must of necessity consist of 
matter taken from others, and to which no rights of property 
can possibly attach. —I am, Sir, your obedient servant, 

February, 1863. G. 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT, ) 


they appear in the next 

vations which confirm his views. In one of these cases, that 
<. living in the Haute Marne, who married a 
German lady, (the issue of a marriage between cousins,) out of 
four children, three were imperfect. One was hump-backed, 
a second deaf-mute, and a third idiotic; these defects being 
due, as M. Boudin asserts, to the indirect hereditary influence 
on the mother’s side. 

The second case is that of the mayor of a town in the - 
ment of who married the daughter of his 
cousin, A son and ter, both in the enjoyment of good 
health, resulted from union. The daughter married a 
healthy young man, at week gee of age, and gave birth to 
a child afflicted with congeni 

unknown in either . The question is, however, warmly 
contested in France, not only by the Jewish community, but 
also by many of the non- Israelite statisticians, as more than 
one district exists in the empire in which the rale of first- 
cousin alliances exists, and no deaf-mutism or other congenital 


prevails. 
Typhoid fever, which for three months past has been very 
prevalent in Paris and the environs, is fast disappearing ; but 


deafness, an affection hitherto | tion of 


pied by the audience, and suggests the establishment of a mix- 
ing chamber, ‘‘chambre de mélange,” in which the air ad- 
mitted from without shall be previously combined with hot 
air, before passing into the amphitheatre for which it is 
destined. General Morin intends to turn to account the gas 

a ric tem ixi q 
By his system, each individual of the 
theatres, &c., will be supplied with twenty-five cubic metres 
per hour of fresh air, at an unvarying temperature. 
Paris, Feb, 10th, 1863. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Frway, Fen. 6ru. 
THE SEWAGE OF TOWNS. 


Dr. Bravy gave notice that he would on an early 
the attention of the House to the two Reports of the 
Commission appointed to inquire into the best mode of distri- 
buting the sewage of towns and of applying it to beneficial and 
profitable uses, 

Monpay, Fes. 9ru. 


REGISTRATION OF BIRTHS AND DEATHS IN IRELAND. 


tration of Births and Deaths in Ire The measure, he ob- 
served, in no way affected political considerations. Great losses 
were the result of the want of a registration of births and deaths 
in Ireland to poor persons, through inability to prove their con- 
nexion with persons dying intestate, po f it was therefore a 
matter of the first im nee to pass a measure that would 
obviate this evil. [n his Bill of last year he had proposed that 
the constabulary should be the agents of the registration ; but 
the general feeling of the House was not favourable to the 
employment of the constabulary. In the present Bill, there- 
lore, he proposed to adopt the Poor-law machinery ; that the 
medica] officers of the unions should be the registrars, and the 
clerks of the unions the superintendent registrars ; that the 
registrars should be paid out of the local poor rates, and the 
fees of the superintendent registrars out of the Consolidated 
Fund. He that ion should be compulsory. 

Lord Naas thought that the employment of doctors as 
registrars was a mistake, considering them most unsuited to 
the performance of the duties of that office. It would be 

int constabulary or other e regretted 
that the istrati i not formed part of the 

Dr. Brapy defended the em 


of medical officers as 
ed the Bill. 
r. MAGUIRE wise agreed that the doctors were the 
right men. 


Mr. M‘Manon urged Sir R. Peel to deal with the registra- 


call 


Mr. Grorce thought there would be no difficulty in legis- 
ing for the registration of marri Ireland. He ob- 


to some of the details of the Bill. 
Sir G. Bowyer considered that Sir R. Peel had acted ri 
in not inclading marriages in his Bill, and advised him to inter- 


fere as little as ible with the law of marriage in Ireland. 
mR ie replied, and leave was given to bring 


INFECTIOUS DISEASES, 
Dr. Brapy asked the for the Home Department 
whether his attention had been directed pel ee 
from labouring under infectious diseases being carri 


of to te and, if 0, whether he pro- 
posed to intr 


juce any measure this session with a view to 


Mosiricent the weekly meeting of 
General Hospital Board, held at Birmin, , on Friday 
Mr. A. Ryland announced that a lady had offered a large 
for a convalescent institution, and to defray the expenses of 
the staff, not exceeding £230 per annum. 


permit her name to be divulged. 
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: form of spasmodic , in adults, narrowly resembling 
be Dr. Wahn, a French medical man, actually chief of the Nice 
Othe military hospital staff, recommends the free application 
, the tincture of perchloride of iron in cases of ulceration 
oye ingrowing toe-nails, The action of the salt upon the skia remedy @ nuisance so prejudic ; 
uty superficial tissues is analogous to that of tsania upen © fresh Sir G. Grey replied that he had observed a public corre- 
nat i The provieast y painful ulcer is converted into a hard | spondence on the subject, and would be glad to consider any 
and of resisting the cutting ction | deliberate proposition. 
weeks, lation, has just read to the Academy of Sciences a paper on 
ng my the renewal of the air in lecture rooms and amphitheatres, In 
thirty this communication the author alludes to the inconveniences 
lek which inay arise from the introduction of strana of 
= at a low temperatare in the immediate vicinity of seats oocu- 
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. MEDICAL TRIALS. 


COURT OF EXCHEQUER, Fen. 6rn. 
Sittings at Nisi Prius, at Westminster, 
(Before Mr. Baron Bramwe.t and a Special Jury.) 
MOODY, v, THE SOUTH-EASTERN RAILWAY COMPANY. 


Mr. Serjeant Parry, Mr. Morgan d, and Mr, R. Mar- 
sham were counsel for the plaintiff; Mr, O'Malley, Q.C., 
and Mr. J. B, Phear for the company. 

This case was commenced on the 6th, and occupied nearly the 
whole of the next day. The action was brought by a poor woman 
to recover compensation for injuries she had received when 
travelling on the defendants’ line of railway on the 4th of 
November, 1861. The plaintiff, it appeared, got into a third- 
class carriage at the Spa-road Station to proceed to Deptford, 
and when the train had passed the Commercial Docks it came 
into violent collision with a luggage-train, whereby the plaintiff 
was thrown with considerable Sion ainst the ledge of the 
window and her neck injured. When ‘the arrived at her des- 
tination, she complained to one of the rs of the accident 
she had met with, and went home. e plaintiff had been 
attended by a surgeon named Henderson, who it appears had 
been very greatly mixed up in a number of railway cases, 
procuring settlements and, according to his own statement 
on eross-examination, putting the lion’s share of the money 
paid upon the settlement into his own pocket. In a case 
where £350 had been paid to him, he handed over to the 
unfortunate injured persons £170, keeping £100 for his own 
medical attepdance, and paid the lawyer £100 for costs, and 
afterwards took from the plaintiff £10 as a gratuity for the 
services he had rendered. Mr, O'Malley, in the course of his 

to the jury, made some very severe remarks upon this 
} gwen conduct, and his Lordship, at the beginning of 
jis summing up, said he quite concurred in the observations 
‘which had fallen from the lips of the learned advocate, Mr. 
Poland, of Guy’s Hospital, Dr. Pavy, and Mr. Gay had ex- 
amined the plaintiff, and all agreed that the symptoms under 
which the plaintiff had stated she laboured were genuine, and 
could not have been assumed, which it had been suggested by 
¢cross-examination must have been the case, ‘The caase 
been set down for trial on a previous occasion, and had 
withdrawn, and since then the plaintiff’s attorney, a Mr. 
Jones, had been succeeded by some other gentleman, who now 
prosecuted the suit. 

Mr. Morgan = summed up the plaintiff's evidence, and 

Mr, O'Malley addressed the jury for the defendants, calling 
no witnesses. In the course of his address he said that, in 
reality, the action was one by Henderson, the surgeon, and 
Jones, who had abandoned the suit, and that the plaintiff was 
@ mere puppet in their hands, 

His Lordship summed up, observing that under the circum- 
stances the defendants were bound to have the present case 
thoroughly sifted. Nothing could have been more unbecom- 
ing, not to say dishonest, on the part of Henderson, after 
taking £350 in settlement of a case, to deal with the money 
in the way he had done. There would have been no harm 
in the conduct of Henderson and Jones if what they had 
done had been done openly and fairly. Henderson, after he 
had examined the woman, and ascertained what the injuries 
were of which she complained, ought to have told her to let 
the company know of them, and not to have kept her six 
months without a complaint having been heard by them. 

The jury retired to consider their verdict, and after a short 
absence returned into court, finding for the plaintiff, damages 
£25, and expressed their condemnation of the course that had 
been adopted by Mr. Henderson. 


COUNTY COURT, LIVERPOOL.—Jan. 22np. 
(Before Mr. Serjeant 
ACTION FOR THE RECOVERY OF MEDICAL FEES. 
PARKER CHILTON, 
intiff, Mr. Edward Parker, surgeon, of Kirkdale, 
£8 8e., balance of an account due for professional 
services rendered to Mr. J. Chilton, solicitor, of Walton. In 
June, 1861, plaintiff attended Mrs. Chilton in her confine- 
= when she paid him £3 3s. for account previously due, 
the 26th of June he sent in his account, amounting to 


The 


times, for which his was £1 7s. 6d. The account was 
disputed on the ground that more visits had been charged than 
Mad bees made, The plaintiff proved his case, which was 
not rebutted by counter-evidence, Mrs, Chilton not being 
called as a witness. ‘ 

Mr. Brown, who had formerly attended Mrs. Chilton, con. 
firmed the reasonableness of the charges. When this gentle. 
man was called, the following little e isode occurred :—He 
described himself as a physician, upon which Bis Honour asked 
him how he could speak to a surgeon’s fees? It was intimated 
that though witness was a surgeon, he was also a Doctor of 
St. Andrews, 

His Honour: Just as L expected. This is done away With 
now, is it not? The witness replied that it was not; but resi- 
dence was now required. 

His Honour said that formerly a person could go one day, 

t a degree, and walk away dubbed a Doctor the next. He 
had a great objection to this, and preferred degrees obtained 
by hard work. It was further stated that witness was Member 
of the College of Surgeons of Edinburgh, with which his 
Honour expressed his satisfaction. 

His Honour said that the only question to be decided was 
whether the charges were reasonable. The defendant's 
was a most serious imputation on the character of a i 
practitioner, who had given his evidence with the greatest pos- 
sible regard to truth, 

The verdict was entered for the full amount claimed, in 
addition to £2 15s, paid into court. 


Medical Hews. 
Royat oF op x. — The 
followin, ntlemen passed rat part of the — 
cmnasination for the licence of the College on the 9th inst. :— 


Bryan, John Morgan, St. M Hospital. 
Barrell, Edwin, Guy's 


Low, Alexander James, St. w's Ef 
Pyle, Edward, Middiesex Hosp: tal. 
Squarey, Edward, University College. 


Royat Cottsce or or fol- 
lowing Members of the , having undergone neces 
a meeting of the Board on the 11th inst. :— 

Anderson, Edward Charles, Birmingham ; diploma of membership dated 

Birmingham ; Nov. 18, 1962. 
Blox: , Duke-street, Grosvenor-sqnare ; . 2, 
Granville, Rathmuilan, Co. Donegal; 
Cook, John, M.D. 
Elliot, Robert Luscombe, Kingsbridge, on; May 7, 1962. 
Emmett, William Henry, Bolton-le- Moors, ; Jan. 30, 
Winter, Bristol; Aug. 1, 1861. 


iam rton crescent; March 8, 1861. 


Ric 

Wine Henry Charien, Bristol; June 4, 1961. 

Royat oF AND 
Eprvsuren. — The following gentlemen passed ir 
professional examinations for the double qualification during 
the February sittings of the Examiners :— 


Milligan, William Wright, Dumfriesshire. 
Walker, Mi'es, Hexham. 


And the following gentlemen passed their final examinations, 
and were admitted icentiates :— 

Cairns, Thomaa, Fife. 

Dick, Forbes, Edinburgh. 

O'Sullivan, 
Howovr to Scrence.—Sir Roderick Murchison, the 
distinguished geologist, has just been created a Knight Com- 
panion of the Bath. 

Irish Untons.—In Ireland there are 163 Poor-law 
Unions and 718 dispensary districts, with 717 dispensary 


medical o 
Deatn From Locx-Jaw.—The Report of te 


General for last week states that a boy, 
continued 


£6 10s. 6d., the charges being 10s. 6d. for a visit at night, and 
7s. 6d. for other visits. He attended subsequently several 
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Vancouver's Istawp.—Victoria 
thousand Indians have died of small-pox in Vancouver's 
{sland this winter. It is thought this , ma will soon exter- 
Is vaccination unknown to, or 
anpractised by, the aborigines ? 

DUBING THE Last QuarTER.—The mor- 
tality in England and Wales in the last quarter of 1862 was at 
the rate of 2° 26 per cent, ; in 1860 it was 2-043; and in 1861 


Ta the deaths rose from 
193 per cent, in and 1861, to 2-625 per 
Hosprtat For Stcx the annual court 
of this hospital, held on Tuesday last, it was stated in the 
report that Her Majesty, during her stay in Germany, was 
= y pleood direct that large election of toy | 
be sent over to the children, thus testifying in 
Kinet manner ber aympathy with wome of the mort heplem 
and interesting of her subjects. 
Tas Borpert-Courrs’ a convoca- 


A Dervutation of surgeons from Oldham, 

Mr. Leech, Mr. Thompson, and Dr. Armitage, had an inter- 
dice, The depatation war introduced by Me Tibbert and 
office. was in by Mr. Hibbert and 
Gobbeth 

ANOTHER 8) calamity On Tuesday night, 
"te dear of the bal nok 
fire at one of the side lights, and before the fire could 
guished the poor girl was so dreadfully barnt that her life is 
despaired of. 


Sie Crartes Hastines’ of these 
agreeable reunions took place at Worcester, on Tuesday last, 
at the Natural History Rooms, Lhe yay Several specimens 
of Silurian fossils, recently presented to the musenm, were ex- 


1x Natvrat Sorence at Srpney Sussex 
Camprrper.—This College has just issued a notice 
that two scholarships, of the value of £40 per annum each, will 
be given this year for Natural Science; the examination to 
commence a 13th, the subjects being — chemis- 


anatomy). 

tutor of the College, Other scholarships, ranging in value 
from £32 to £30 per annum, are to be competed for at the 
same time. 

Untverstty Lonpox.— At a session of 

on Saturday last, the result of the last year’s com 
tion of three candidates for the clinical gold and silver 
instituted at the of Dr. Elliotson by the late Robert 
Fellowes, LL. D., for the best observations on the medical cases 
De by the examiners, Dr. Walshe, 
Professor enner, and Dr. Hare. The Council, 

on the recommendation of the examiners, in consideration of 
the very high order of merit of all the 
as follows :—The firat 

fourd Jones ; “ 


medal, to Mr. Richard 


Mippizsex Hosprrat.—The 
charity was held on Thursday last, 
R.N., in the chair. 


Dr. Hare, 


a singular instance of rigid economy 
combined a bountiful and 


the time of his decease is estimated 
at £4000 per anoum, and £10,000 in money, the whole of 
which he has bestowed u London charities, selecting Mid- 
dlesex Hospital as his residuary legatee. This has been a great 
boon to the institution, as it appears from the report that its 
expenditure is considerably greater than its income. 


Prorosepy Hosrirat at Committee 
appointed to carry out the intention of the inhabitants to 
the 4th inst, The J. bee 


Sate or Porsonovs Derves.—We understand that 
during the present session of Parliament a Bill will be intro- 
duced into the House of Commons, with the obj 


Heatta or Lowpow THe Week ENDING 
Sarurpay, Fesrvary 7TuH.—In the week that ended last 
Saturday the deaths were 1310. The mortality from zymotic 
diseases was above yer = whilst from dis- 


MEDICAL VACANCIES, 
Dispensary — Resident Medical Officer. 
Public Hospital and Dispensary — Assistant 
Sheppey Union—Medical Officer for the Workhouse and for 


York Dispensary—Senior House-Surgeon and Secretary. 


MEDICAL APPOINTMENTS. 
R. L. Barta, M.BC.S.E., bas been appointed Public Vaccinator for Stour- 


bridge and Wol 
S. M. Beapusy, M.8.C.8.E., has been Assistant at the 
W. H. Hughes, 


Manchester Koyal Infirmary vice 
MBECS.E, eres Medical Officer to the ten Union Workhouse, 
avchester. 


bilby Banya has been elected Assistant H to the 
Chester Gene: vieo T. Jones, M.B.C.8.E., 
J. Comstaste, Parochial M Officer for 


has 
Assistant-Physician to the 

Stone, , M.B. Oxtord, MRCP 
R. Jounstox, iD, has been el.eted Medical Officer and Public Vaccinator for 
the — of the Magerafelt Union, Co. London- 


ward T. Meredith, M.B.C.5.E., 
Stirlingshire. 


Kilsyth, 
F.M L.RB.C.P. Ed. ( has been 


G.S. Morris, M.R.C.S.E., has been appointed Assistant-Surgeon to the 20th 
Tock Bike 
T. W. F.R.CS.E., Assistant-Surgeon Middlesex Hospital, has been 
elected Medical tor, the 
Medical OfScer 


., Tesigned. 
H. Geevis, M. Assistant to St. Thomas's Ti 
been inted Surrey Dispensary, 


cen appointed Tempors for the Coolaney 


of Dr. M*Man 
W.F. Tarvax, BA, has been appointed Third Surgeon to the 
West London H the room of Mr. Ernest Hart, 
W. Warsow, M.B.C5. appointed Hon. Surgeon to Lancaster 
General and House of Recovery. 
J. Wrips, L.R.C.P.Ed. (exam.), has been elected Medical Officer to the Win- 
R, Wottastox, M.D., has 
firmary, aud Visiting to Lunatic Asylum, Stafford. 
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count Tax Lowpow Hosrrrat.—It is proposed to build a new 
rged than I wing to this hospital, at an estimated cost of about £6000. 
Which Was fm The generous support which has been accorded to this valuable 
Rot being institution on former occasions will no doubt be extended to its 
resent requirements. 
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’ an adjoining piece of similar dimensions could be obtained. It 
aio is proposed to amalgamate the dispensary a!ready existing with 
Tesi- the new institution. 
next, He 
sid a ve no Gou a ad 
which his siderable = will be offered, but trust that the present 
attempt will be more successful than that formerly made by 
cided was Grenville, whee angh open pethage te Sano 
ant’s tions, was upon the whole a most salutary measure. It cannot, 
+= ~ however, be doubted that the question is one of extreme 
atest pos. difficulty. 
‘imed, in polieston, M.D., and Sir Benjamin Collins Brodie, M.A., 
were appointed examiners for the scholarship founded by Miss 
Burdett Coutts. 
head are classed 348 deaths; under the latter head 250. 
Phthisis was fatal in 125 cases. There were 28 deaths from 
TS from diphtheria, 66 from whooping congh, 69 from typhus 
_— 18 from di eria, 66 from w in ty 
nat. :-— chitis, 62 from pneumonia, and 66 from heart disease. 
The births were—boys, 1055 ; girls, 1038 ; total, 2093. 
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tions, 
' the M.B.C.S.E., appointed Medical Officer to the Rathmullen Dispensary 
Com- the chaplain, the usual business was transacted. Among the | p, — ye _ 
legacies bequeathed during the past quarter there was one | Dispensary Dis! 
r-law which is deserving of special notice, inasmuch as the donor, 
in his personal 
trar- almost princely 
‘died who was ninety years old when he died, had, it appears, sur- 
ayed vived all bis relations. He was a barrister-at-law, and lived in 
the most frugal manner in his chambers at Gray's Inn. The | 
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THE 
MILITARY AND NAVAL MEDICAL APPOINTMENTS, On the inst. ot Cable, Peter Li of Dublin, to Bridget 
Teresa, daughter of Pierce O'Donnel Knocka- 

Arxims, Assist.Surg. Bombay Service, general duty Mhow of 
been transferred, as & temporary measure, for general duty, N DEATHS. 

A. Barcray, M.D., Surgeon 43rd Light Infantry, has been appoin m one. At sea, on board the Canadian Mail Steam Ship “ Bohemian,” C. J. Fremont 

A. Ast Surg Indian Service, has been appointed Civil Dec., at Buritts Rapids, P. Henderson, M.A., M.D., of Ottawa A wide 

rgeon a goon, 

J.B. Cuawroun, Assit Sarg. 60th Foot, bas been appointed Staff Assist Surg., | On the 1st ult. D. Winstone, M.R.C-8.E, late of Caciton Lodge, Harerstoc. merely 
wiee J. Johi hnston, M. to the hill, aged 29. fairly 

W. Dymock, Assist.-Surg. Bombay Service, has been appointed House-Surg. | On the 12th ult., at Madeira, R. Birkett Brooks, M.R.C.S.E., of Chelmsford, who, ¥ 

Majer an half-pay, has been appointed On the It. Mailes, Surgeon, 
RANKLIN, , fr al ° 

Surg.-Major, vice J. Telfer, placed upon On the 24th ult., st Alexancria, P. W. 8. Packinan, MCD. of al, Dr. H 

T. E. Gorens, L.R.CS.I1., Assist.-Surg. N. Dee. 7th, 1858, has been appointed Derbyhire and of Piccadilly, aged 45. cases 
‘o the “ Asia” for service in the “ Hannibal.” On the 2nd inst., W. H. J. Homphreys, MB, only son of G. Humphreys, given 

H. Gnauxre, M.D., Surgeon R.N. Jan. 23rd, 1856, has been appointed to the M.D., of Harcourt-street, Dublin. assest 
Asia” for service in the “ Hannibal.” On the inst., at Whitstable, Matthew Blackman, L.S.A., youngest sur. itl 

J. A, Gazuwx, M.D., Bengal Service, has been appointed to officiate as Medical viving son of W. Blackman, Esq., of - 
Officer of Tipperah. On the Sth inst, at St. Giles-street, Uford . Doak, Surgeon, aged 68, that « 

.: piow, M.R.C.S.E., Assist.-Surg. R.N. July 22nd, 1859, has been ap- | On the 5th inst., at Grove-place, Brompton, P. ‘White, late Surgeon 72nd regt, spect 
pe ge le Fisguard” (additional) for service with the Woolwich aged 82. in th 

Royal Marines. On the 9th inst., J. Woodward Little, Student of Medicine, of Hyde, Cheshire 

G, ¥. Howren, Assist Surg. . Bombay Service, has been appointed to officiate aged 19. 4 Mem 

C. Jounson, Service, has been appointed Acting Civil will | 

J. Jounstom, M.D., Staff Assist.-Surg., has been appointed Assist.-Surg. 26th edical the Week. Prof. | 

T. K RCS Assist.-Su 24th, 1859, has been af 

. 
Mace ted to the “Indus for in the “Canopus.” od 
Vigilant” St. Marx's Hoserrat vor Frervca Sin, 
McCo Assist.-Surg. Bombay Service, been appoin: cting Diseases ov THs Recrum.—Operations, 1} 

trnocu, L.R.C.S.Ed., Assist. RN, 21st, 1 has been MOND Fas. 4 P.M. 
pointed to the Woolwich Division the hes ” Meptcat Society or Lowpon, — 8} Lett- prima 

A. Nusore, Indian Service, has been dppoluted to officiate as Civil somian Lectures: Mr. Thomas *On the alone 

as a temporary arrangement. the Nervous, 

8 Hosrit P.M. 
Iwetrrotion. — 3 Prof. prom 

han homey Service, hasbeen appointed Acting Civil 

A. A.M., and M.B., Assist.-Surg. 1st Cavalry, Hydrabad Contin- Rorat or Sunczows ov be de 
m medical charge TUESDAY, Faz. 17......; 4 PM. uxley, “On the Skeleton of « 

ingent, on re jamson, M 

A. L.8.C.5.Ed., Tnspector-General of of Hospitals, to have the —8 pu. Mr. 

“A Brief Account of the the of the Chingle th 

Tunas, has been promoted to pat rict.” mint 

w. Ware, M Parmo.oeicat Socisty or Loxpox.—8 rem 

to MIDDLESEX P.M. not | 
Operati imm 

and 

. Hosrrra P.M. 

Hirths, Marriages, and Deaths. 
Operations, M 

Lonvow Hosrrrat.—Operations, 1} P.m. stro 

BIRTHS. Kovat Pars Hosprtat. forr 

Hosrrrat, Krne’s Cross.— rall 

Dee., w ve pon PM. am 

Infantry, of a son. Wrst Lorpon ous Rowe —Operations, 2 p.m. wit 
Rerorepore, the wile of J. Brown, Surgeon 4th Rovat Ustworapic jiosrrraL, — Uperations, 2 cor 
of son. P.M. ver 

On the 23rd of Vec., at Bombay, the wife of H. Seitz, M.R.C.S.E., of a son. Rovat Insrrrotion. —3 vx. Dr, E. Frankland, 1 

On the bh of De at Central Todi, the wife of Abba, M.D, THURSDAY, Fas. 19 “On (‘hemical Affinity.” un 
Bengal Army, Inspector of Jails of the Central Provinces, of a son, still- Natrowat Hosrrrat vor tas Paratysep aND th 

On the 7th ult, at Tavistock- the wife of Adam M.D, of tye Diagmone and Treatment of Various of 

a 
daughter. ne — Forms of Paralysis and Epi for 
a daugh P.M. 

On the 29th ult., at St. Ives, Huntingdonshire, the wife of Thomas J. Characters th 

the wife of D. Smith, L.R.C.S.E4, Staff Harvey Socrery. — 8 vi. Mr. H. W. fo 
Su rmy, of a son. “On the Uses and Value of Electricity in Gene- th 

On the 3 ult. Clare House, Ticeharet, the wife of Dr. Warrener, of son. Practice, Practically Considered.” Pl 

Paump-street, Derry, the wife of Wm. Miller, M.B., of a — Opera- 

On the ath inst, at Holbrook, Suffolk, the wife of Albert Fleming, M.D., of , 


On the Sth inst., at Derby-road, Bootle, Liverpool, the wife of H. M. Rowland, 
of  danghter. 
On the oo es at Stuart-terrace, Green-hill, Derby, the wife of Wm. Ogle, 
a 80n. 
Westmacott, of a daughter. 
rne-place, Leamington, the wife of Chas. W. Mar- 
On the ist, a the wife of Wm. H. Thornton, M.R.CS.E., of a 
a 
cn teseme. at Bessborough-street, the wife of A. W. Moore, M.R.C.S.E., 


On the th inst, at Charote-uay, Cork, the wife of G, J, Wycherley, M.D., 


MARRIAGES, 


FRIDAY, Fax. 20.........4 


SATURDAY, Faz. 21 ...4 


On the 3rd at Woodville-cottage, Stirling, R. M. 


= Be, “On the Amyloid 
so-called) an: Degenerations.” 
Royat Lwsrrrvtion. — 8 P.u. Rev. G. Williams, 
“On recent y 
Mepicat axp Super 
Lowpor, — 8 Px. Dr. Anata, the There 
tical Value of Cod-Liver Vil in Convulsive 


Tuowas's Hosrrtas.— Operations, 1 
Hosrrtat.—Operations, 


nin@-cross Hosrrrat. P.M. 
Rovat Insrrrvriow. — 3 Prof Max Miller, 
“On the Science of 

Royat oF ov 
4,7.m. Prof, H On the Classification and 
‘of the svinchpal Groupeof the Animal 


Assoctation ov Muprcat Orvi- 
os Huatta.—7} 


| 


NOTICES TO CORR 


ESPONDENTS. [Fesavery 14, 1863. 197 


Gs Correspondents. 


Brighton.—Dr. Alfred Hall dove not appear to we to be open to ceusure in the 
course he parsued in the case of “ Child and Wife o. the Brighton Railway.” 
‘A wide distinction is to be drawn between the medical practitioner who acts 
merely as the agent of a railway company in cases of accident, and seeks un- 
fairly to compromise between the company and an injured person, and him 

who, with the simple view of avoiding litigation, aff acting with perfect 
fairness to both parties, awards adequate damages to the injured person. 
Dr. Hall appears to have acted in the most conscientious manner in all the 
cases in which he has been concerned, and, as far as we understand, invariably 
given the patient the opportunity of having his own medical attendant as his 
assessor in determining the amount of compensation to which he might be 
entitled. Dr. Hall’s conduct in this respect presents a striking contrast to 


F.R.C.8.—Rumours have reached us from different quarters that a member 


of the medical profession farnished the plaintiff in the recent trial of 
Russell ce. Adams with funds for the prosecution. The statements to this 
effect have been so circumstantial and precise, that it is impossible for us to 
pass them over in silence. It is earnestly to be hoped that there is no founda- 
tion for these reports, which it would be useless to ignore, as they are agitating 
the mind of the profes-ion in a marked degree. The gentleman whose pre- 
sumed conduct has been freely canvassed occupies a most important position 
amongst his brethren, and by his labours in the cause of humanity is justly 
entitled to their respect and gratitude. We refer to this subject most re- 
luctantly; but it is due to all the parties concerned that we should not 
remain silent. 


Mr. W. Herbert.—It is 2 question yet to be satisfactorily decided, 


A vats Mepicac Arrowurrment in 
To the Editor of Tux Lancer. 


that exhibited by Mr. Henderson on a late occasion, Dr. Hall is a man re- 
medical appointments, as shown our excel remarks ou instant 
spected by hia brethren aud the public, and in acting as mediator nol to the of at Old 


in the manner he has done, is entitled to commendation, and not to censure, 

4A Member of the Committee —The question as to whether physicians should 
operate at all is one that may hereafter become matter of discussion, and 
will then receive due consideration in our columns, 


Quite recently os similar case occurred bere; and, evidently, Mr. Alex. Red- 


grave, Inspector of Factories, not very long in the enjoyment of his 
situation, 


an amount of irresponsible patronage. which places him 
quite at ¢ 


Prof. Gairdner’s (Glasgow) “ Clinical Observations” shall appear in an early | the disposal of one person at the head of a department, and it were well that 
number, were observed in se’ surgeons” under 
Twor Brera wire Pracenta Paxvis. The vacancy in the Aberdeen district, oceasioned by the death of Dr. Caden- 

To the Rditor of Tux Lancet. head, must have put Mr. ape deg difficulty. At first 

on : a st oung friend of the Sub-Inspector of the 


Tae Lancet of there isa ease of Placenta 
Previa treated by extraction of the piacenta, and forcible delivery, 
with fatal result to parent and tolne 

As there can be no question as to the propriety of arresting hemorrhage by 
primarily withdrawing a placenta situated over the os, the subsequent treatment 

rion adenite of doubt, Accoucheurs of experience anticipate the revulsive 
‘hock that may Siow 0 of the uterus after 
previous hemorrhage, and are therefore the more cautious how they proceed 
after arresting the hemorrhage. 

The experience of 4000 cases in midwifery ene ye 
of the child, deformity of pelvis, or convulsion, can alone justify 
prompt delivery after profuse unavoidable hemorrhage; and that — a 
circumstances ce turning, as in accidental hemorrhage, the child should 
be delivered no further than the loins, leaving the natural pains to complete 
the delivery. This was the favourite plan, when turning was indispen: 
the late Mr. King Ellison, of Liverpool, who from extensive observat 
——— against forcible entry of the uterus, turning, and rapid deliv 

collapse induced by open uterine hemorrhage is evidently of two kinds 
—the one oceurring immediately after —“y" the other in fifteen or twenty 
minutes, whev, as graphically related by Dr. Ellis in the case to which these 
remarks refer, the binder has been a a lied, and the patient, being cheerful and 
not prostrated, suddenly exclaims “I am ¢ ing ! former c iti 
immediate eye pg cone blood, and is usually remediable by brandy 
and opium; whi by any amount of 
stioulants, death resulting f 4+ Isive shock dependent upon 
hemorrhage being closely followed by sudden delivery, and not from an inhe- 
rently weak constitution, as some suppose. 

Many from collapse cf the second kind in a 
strong, healthy woman, for whom turning and rapid deli 
formed to arrest severe accidental hemorrhage. The 
rally expelled, the uterus had contracted under the binder, and the patient 
was doing well until twenty minates after the birth, when she exclaimed “I 
am dying!" Half a pint of brandy and 100 drope of laudanum were given 
within five minutes, when she evidently & reflex nervous 
ae with the previous loss of blood being 


diacuasions on this subject at the Liverpoo! Medial Society, 1 
uniformly opposed heroic very, however much commended by writers of 
the last generation, The tam tampon, Judonsy applied, will at all times arrest 
of converting an open into a concealed in the unavoidable 
form it will arrest the — 
on and it may in some as 
of the uterus sufficient to expel together 


| have seen, canse energetic 
the placenta and fetus, 
The coll d with Jed hem 
exceeding a pint, 
accompanied with sense of allocation, 


cause has never bee 


omen, M.B.CS. Eng. 


A 


ex cathedrd opinion upon the matter it is, of course, out of our province to 
bestow. The agent in question has been recommended, we may add, as a 
mounting for mouth-glasses, as glasses so mounted will bear immersion in 
water, which those mounted with plaster will not permit of without injury. 
Miser shall receive a private note if he will send us his name and address. 


Marys ec. 
To the Béitor of Tux Lancer. 


ee Fowler namesake, but a st to has 
Dr. Mayne, ished ‘in of Nov. ist, 
and han the alluded to. From 


to be 
the he high infl n, who been remarkable for exercising 
and mere f personal friendship than on any 
other. And thus Mr. Redgrave had no help but to divide the district between 
the two latter gentlemen. One of the sub-districts embraces factories two 
or three miles A and the resident practitioner, who has for 
years laboured amongst the tactory a. of which the village is 
pan eh —— is su as a candidate by one who will probably re- 
his salary for cab-hire from the neighbouring city in which he a. 
40% last referred-to candidate had been informed by 
that he knew well that Mr, Redgrave had no intention of 
that therefore he could not forward his application. 
am, Sir, yours, &c., 


B. A., (Albert Club.)—We cannot recommend the person named. 


Tus Tittus or Doctor. 
To the Bditor of Tax Lancer. 


Sra,—Our over the water, it is well known, have rather peculiar 
expressing our names and titles. The following are the last two direc- 
tions of the Gazette Hebdomadaire to me. Always 


the 
he has read some of the letters on the “ titles question” in 
the writer has put the word physician in the plural I cannot imagine. 


servant, 
Alford, Lincolnshire, Feb. 1863. R. Uvepace Wust, M.D. 
“ Librairie de 


modify them. Mr. B.'s account is not open to the slightest objection on the 


that its possessor obtained it after a proper examination. 
W. N.—1. lt is occasionally useful.—2. Yes, if it be necessary, 


A Cuerrercats or Doverrc: 
To the Raditor of Tux Lancer. 


whom I 
I prescribed such treatment as I thought necessary, and left the patient, pro- 
m to call sgain. Shortly after this another medical man was called in, who 


told the friends to go on with the treatment I had ordered. The patient did 
a few hours after the attack. The 
medical man last called in gave a certificate of the cause of death. 

fied in doing so, as he cannot possibly 


I to ask Sir, if he was 


f 
4, 1863, 
Lavoer,) 
J. Fremon 
University” 
cary Indian 
D., of Ottawa, 
» Haverstock. 
Chelmsford, 
Tapton 
Humphreys, 
ged 68, 
m 72nd regt, 
de, Cheshire 
| bear por Ar und Navy Poor w at 
ult,” 
Pw. 
Marshall, 
NGLAND,— 
pleton of a | 
Crawfurd, | Aberdeen, February, 1963. 
Dr. Shortt, T. T.—M. Norris’s investigations prove that the experiments of Clande Ber- 
he Chingle- nard on the sympathetic, while showing the connexion between neural 
8 rx. paralysis and hyperemia, also indicate that neither neural paralysis nor 
P.M. hyperemia is a convertible term with inflammation. : 
-M. 
P.M. 
4 
Cross,— 
2eu. a subscriber many years) the dire has been “M D rR.t West.” 
2 PM. 
rations, 2 
rankland, | 
ond, “On Paris, 
is, Place de l'Ecole de Médeci: 17, 
Lincotashire, 
To 
ation and England.” 
mena B. Cantab—The charges mentioned are, on the whole, fair and moderate ; 
¥. Lobb, but in a case of extended sickness, it might be well in some instances to 
in Gene 
~ Opera- ground of overcharge. It is impossible, however, to lay down any general 
Liverpool, February, 1863. rule with respect to medical fees, as so much depends ou the circumstances 
. Gul- : er of the patient, the nature and duration of the illness, the distance to be 
Amyloid Dentist—We believe that some difference of opinion exists concerning the | travelled, &e. &e. 
Villiams, value of the “oxychloride of zinc” as a filling for teeth. Some think that | Questor.—It may be registered, if it is proved to the satisfaction of the Council 
| 
[RTY OF 
Thera- 
nvulsive 
ons, % —A short time since I was sent forin a hurry to attend a woman in this 
p.m, 
Miller, 
AND.— | 
an allentive perusal Of (hat letter, 1t seems hardly necessary for me to say that ve known the cause ours Mully, 
I am not th . T have never, to my knowl , seen Dr, M 4 
Om responded in any way whatever with him te Upper 
it, yours very traly, The conduct of the gentleman who gave the certificate, under the circum- 
Delhi, January, 1963, H. D, Fc were, Surgeon, 82nd Regt. stances stated above certainly requires explanation.—Ep. L. 
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NOTICES TO CORRESPONDENTS, 


An Inhabitant of George-street, Hanover-square, has the remedy in his own 
hands. If he feels that he is subjected to a nuisance, not tolerated by the 
Jaw, an application should be made to the police magistrate of the district. 
We are of opinion that such an application might be attended with b neficial 
results, Tus Lancer has already expressed its opinion most emphatically 
upon the filthy Maseam which disgraces the neighbourhood. We are public 
censors, not public prosecutors, and, having done our duty in the matter, we 
leave the inhabitants of George-street to fulfil theirs. 


Mr. 8. B. Douglas.—1. It differs in different places, — 2. About a yehr’s resi- 
denee. 


B. M., (Sidmouth.)—Such puffs are extremely discreditable. 


Taz Vacancy uy tHe Orrics or Pu 


at 


Ws are authorized to state that the medical officers of this institution have 
not invited an “outsider” to offer himself as a candidate for the office of 
Physician-Accoucheur. There is no opposition on their part to the election 
of Dr, Tanner. 

Spero.—Not by law; but it is unwise to refuse it. 


The Medical Register —In answer to numerons applications, we beg to state 
that this volume is advertised to be published on the 21st inst. 


Is Dysunrsry aytacontstic To ? 
To the Raditor of Tax Lancer. 


has 


iance, this may have 
not having been sufficiently explicit when proposi 
from the day: unfavourable circumstances under w’ 


3. ly have bean placed to investigate elther dysentery 


to say 
itius must have been am 
Coolies, who sink from the a vasion and a dep like 
leaves in autumn.” hear the sad fact from eye-witnesses of a m the 
m 


of five or six hundred of those uncared-for mortals being shipped fro 
of China, and on their arrival at the Mauritius the survivors having 
Pound to number about one hundred and fifty, the 4 any 
observations, or to arrive at an 


correct pathological 

class of patients of this nature, must be sboolutely fat tle 
depression, 80 sudden the death, that before 
itself, the patient will hare passed into the collapse of 


L.R.C.P, Ed. 


The Lancashire Distress Medical Fund.—The following sums have been re- 
ceived in addition to those already published:—E. G. (ninth subscrip- 
tion), 5s.; H. W. Kiallmark, Esq. (third monthly subscription), 20s 
Alfred Leggatt, Esq., £2 2%.; T., 10s. 

Caution to Colleges.—In the Monthly Homeopathic Review for February, Dr- 
Ray publishes a paper entitled “ Homeopathy in Victoria,” wherein he styles 
himself“ M.R.C.P.L.,” &c., and states that he practises home@opathy. As this 
author further states that a gentleman—also a home@opathist—is now on his 
way from Melbourne to England, purposely to qualify at some British 
licensing corporation, these bodies ought to know these facts, 

Anti- Pelf is thanked. 

M.D. Bdin.—1. In the first week in April next.—2. 2s. 6¢., or a little more.— 
£150 and upwards. 

A Bubeoriber—By spplication t6 Dr. Hawkins, Soho-square. 


A Correspondent (Manchester) inquires where he can procure diagrams suitable 
for iNustrating Popular Lectures on Physiology to the unemployed. 


Sine@urare Cause or 


To the of Tax Lancer. 
be to of 
death 


-R.CS., &c.,) who 


t the jury failing to 


On 


that the pare: 
f the child (which was bread sop) in a 
boiled. Death 


Enquirer.—The vase is unworthy of notice. 


Mr. OC. N. Gilmour will find the subject of his letter noticed in a commu. 
cation in another part of the present number of Taz Lancszr. 


A Form or 


To the Editor of Tux Lancer. 
—As an addendum to the remarks 
“M. A. on “ A New Form of Infanticide, allow wa 
cceurrd in my practice Mastrative of the eare required in dresing new-born 
Tn August last I attended a patient who gave birth to a delicate female 
child. ‘m my second visit in in the evening. 1 was eurprised to find the ure 
ex ties of the infant of a dark-purple colour, whilst the lower limbs were 


quite normal. I could not feel any pulse at the 

quite regular. I was puzzled to fir the appearance. However, | 

caused the nurse to strip the child, in a few minutes after the removal o{ 
binder I the satisfaction of seeing the natural flesh-tint 

I have no doubt this 


through the 


Mr. John Johnston.—Such cases are a disgrace to the law. So long as the 
Medical Act remains unamended, it is powerless to prevent such imp_stures. 

Botanicws may examine the cells of Vallisneria spiralis, and of the different 

species of Chara, for illustrations of the movements of fluids in cells. 

R. L. should provide himself with the double qualification. All doubt would 


wrist, although the heart was 


Dr. John Goldsmith (Highworth) should treat the wretched document with 
the contempt it deserves. The writer is evidently a miserable creature, 


SwaLttowine a 


given it some castor oil. on 

it ap; but expecting, if it did not retarn by that means, the infant would 
surely die a lingering and agonizing death. 

The next morn the mother came to me with the whistle in her hand, 
stating it had in a motion abvut seven o'clock of that morning, to my 
great astonishment. It is a common flat tin whistle, such as boys hold in 
their lips, about an eighth of an inch in diameter, larger than a fourpenny 
piece, and shout 9 sisth of an tach thick, with a hele ranning through its 


centre. It was about twenty-one hours passing I 
never thought it would pass t I have no 
I Sir, faithfully, 
am, Sir, yours 
February, 1863. A Vaconraton. 


Mr. Starkie, Reading, (with enclosure ;) Mr. Moore; Mr, J. Robertson; Mr. 
Douglas, (with enclosure;) Mr. H. B. Curtis, (with enclosure ;) Dr. Cuthbert, 
Edinburgh ; Mr. Hyde, Longford, (with enclosure ;) Mr. Markby, Chatteris; 
Dr. Wollaston, Stafford; Mr. Smith, Harston, (with enclosure;) Mr. Gain, 


Mr. T. Pennington, Liverpool; Dr. Gibbon; Mr. Sloper, Tredegar, (with en- 
closure ;) Mr. W. Robins, Warwick, (with enclosure;) Dr. Bland, Sandiacre; 
Mr. Maynard, Durham; Mr. Williamson, Leicester; Mr. Turner, Alfreton; 
Mr. Owen, Wolverhampton, (with enclosure;) Mr. W. FP. Tuckett, Clydach; 


food o of the water in which the 
bacon was must have been j from the 
I am, Sir, yours obediently, 
Launceston, February, 1963. Joun Warcitr, M.D, 


Miser; Anti-Pelf; W. N.; 8. M.; M.D, Edin.; ‘Society; J. T.; 
Medicus ; Royal Institution ; A., (with enclosure ;) Know all Men; &c, Se. 


(Fesrvary 14, 1863, 
Bedworth, Warwickshire.—It is evident from the letters we have received from 
this locality that there is an unfriendly feeling existing between certain prac. 
titioners of the place. The accounts we receive are so contradictory, and the 
communications of our correspondents so virulent, and even libellous, tha: we 
we really must decline to publish any of the letters forwarded, It would 
appear that the party who is really aggrieved is the widow of a late surgeon 
of the town. We regret that she has been subjected to what appears unking 
and harsh treatment. 
am 
= Jor 
z. 
I 
tex! 
ta 
Srm,—I am glad to find that this question (which I formerly proposed) Hl thit 
been answered by a gentleman whose experience entitles him to give an opinion 
on the subject; and alt 
] fi 
arisen partly from my C. Curmszer, MD. the 
| spi 
we 
Tal 
, liable to be invaded by cholera’ Now, with every respect for Dr, Bazire 
as a gentleman, and a due regard for his talents as a physician, and although 1 
then cease. Uncertainty will be found more harassing than a little farther tra 
application whilst already preparing for one examination. vei 
@lasgow.—It is irregular, but not “infamous.” bu 
Mr. L. B. Brunton.—It can be obtained of Davies, medical publisher, Princes- cot 
street, Soho. on 
wi 
ne 
To the Rditor of Tux Lancer. in 
Srre,—A few days ago a little girl, twelve months old, was to 
having at ten o’clock that morning swallowed a whistle t t~ -_ th 
w 
| lo 
tl 
la 
| b 
| a 
i 
Communications, Lutrars, &., have been received from—Dr. Buchanan; a 
Dr. Radcliffe; Dr. Hughes Bennett ; Dr. Graily Hewitt; Mr. Barnard Holt ; 
Dr. Stephen H. Ward; Mr. Weeden Cooke; Mr. Watson; Dr. B, Hicks; : 
Dr. West, Alford ; Dr. Hamilton, Dublin, (with enclosure ;) Mr. W. Herbert, p 
Glasgow; Mr. Bowker, Appleby, (with enclosure ;) Mr. Alloway, (with en- 
Mr. Vasey ; Mr. Stone; Mr. H. D. Fowler, Delhi; Mr. Fewins ; Mr. Barnes, 
Liverpool; Mr. J. Johnson; Mr. Haviland, (with enclosure ;) Mr. Hordiey, 
(with enclosure ;) Mr. Aylwin, Hungerford, (with enclosure;) Mr. Wilson, 
Accrington, (with enclosure ;) Mr. Harris; Mr. Turner, (with enclosure;) | 
: Mr. Higginson ; Dr. Goldsmith, Highworth; Dr. Gairdner, Glasgow ; Mr. 
Ledyard, (with enclosure ;) Dr. D. Murray, (with enclosure ;) Mr. Parrott, 
On Thursday, 27 ovember, about four o'clock in the afternoon, i was (with enclosure ;) Mr. R. Lee; Mr, Smith, Leeds; Mr. Gilmour, Norwich ; 
hastily summoned to visit a child, aged eleven months, about two miles from 
; this town, whom the messenger reported to have expired suddenly while 
‘ taking its food. Being out of town on the arrival of the summons, I did not 
on my return deem it necessary to visit one already dead, and therefore left 
| the case to be dealt with by the Coroner, 
3 Whitehaven, (with enclosure ;) Mr. Brunton; Mr. Wilkin, (with enclosure;) 
satis! of the body. pate — Mr. Rowland, Bootle; Dr. Smith; Dr. Mackinder, Gainsborough, (with en- 
leryat, I discovered it to be more or less filled with closure;) Dr. Cooper; Dr. Roods; Mr. Jameson, Caistor, (with enclosure;) 
down the trachea, I found also, just above the bi chi, a 
piece of bene impacted, a quarter of an inch long in a little 
more in the other ; to this was attached portions of 
From the history of the case, it is more than probable that this was a piece 
of the spinous process of a vertebra, with its posterior ligament attached, It 
5 : Dr. Hannay, Lurgan; Mr. Hepworth, Altrincham; Mr. Doig, Edinburgh ; 
A Public Vaccinator; Gosier; Pharyngeus; A Subscriber of Thirty Years; 
Questor; G. B. B.; A Physician; Anti-Patronage; B.A.; A Subscriber; 


